NYS Annual Filing for Charitable Organizations 
www.dharitiesNYS.com 


Send with fee and attachments to: 
NYS Office of the Attorney General 
Charities Bureau Registration Section 
28 Liberty Street 
New York, NY 10005 . 


2017 

Open to Public 
Inspection 


;Gehefyfinf6rrnatioh j _ . _ 

For Fiscal Year Beginning (mm/dd/yyyy) 03/01/2017 and Ending (mm/dd/yyyy) 02/28/2018 


Check if Applicable: 

I I Address Change 
I I Name Change 

I I Initial Filing 

I \ Final Filing 

I I Amended Filing 

I I 'Reg ID Pending 


Name of Organization: 

COMMUNITY ACTION ORGANIZATION OF WESTERN 

Mailing Address: 

45 JEWETT AVENUE __ 

City / State / ZIP: 

BUFFALO, NY 14214 _ ' 

Website: 

WWW.CAOEC.ORG 


Employer Identification Number (EIN): 

16-0911473 _ 

NY Registration Number: 

02 - 01-88 _ 

Telephone: 

716 881-5150 


Checkyour organization’s ^ ^ r. . ^ . 

i—1^. . 1—I r.. V I—ConfiriTiyouf ReQistfation Categopy iR the 

registration category: I-IZAonly I-lEPTLonly LXj DUAL (7A S. EPTL) I—1 EXEMPT* charitiesRegistryatwww.CharltiesNYS.com. 

iiZ^Gertjificatibn _^_ 

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires 
two siqnatories. 

_ / . . _ 

We certify under penalties of perjury that we/^vieWed this report, including all attachments, and to the best of our knowledge and belief, 
they are true, correct and comppte ip accord^ce/^th th^aws of the State of New York applicable to this report. 

X ITITTTI IkT TT-RXITTI / / 


President or Authorized Officer: 


Chief Financial Officer or Treasurer: 


y' // 

/ ' ^ —ir 

Signature v 

Signature 


L. NATHAN HARE / 

PRESIDENT _ //J 

Print Name and Title 
DEANNE MONTGOMERY 
VP FINANCE _ 

Print Name and Title 


f^A^^liRepprting Exemp^^ ___ 

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both 
categories (DUAL filers) that apply to your registration, complete only parts 1,2, and 3, and submit the certified Chai500. No fee, schedules, or 
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable 
schedules and attachments and pay applicable fees. 

I I 3a. 7A filing exemption : Total contributions from NY State including residents, foundations, government agencies, etc. did not 
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit 
contributions during the fiscal year. 

I I 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time 
during the fiscal year. 


Attachhi^ts _ 

See the following page _ _ • 

for a checklist of I I Yes I X I No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer 

schedules and for fund raising activity in NY State? If yes, complete Schedule 4a. 

attachments to 

complete your filing. E Yes □ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b. 


f5:-Fee;| __ 

See the checklist on the 7A filing fee: EF 

next page.to calculate your 
fee(s). Indicate fee(s) you 

are submitting here: $_ 2 5 . $ 


EPTL filing fee: 


250. 


Total fee: 


275. 


Make a single check or money order 
payable to: 

"Department of Law" 


CHAR500 Annual Filing for Charitable Organizations (Updated April 2018) ^ 

‘The "Exempt" category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation. 
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COMMUNITY ACTION ORGANIZATION OF WESTERN NEW YORK, INC. 



Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF: 

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3. 

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3. 

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3. 


Syiepkiistjbf^cheduje^ aihfd'j^ttach^ 


Check the schedules you must submit with your CHAR500 as described in Part 4: 

□ If you answered “yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV) 
E If you answered “yes" in Part 4b, submit Schedule 4b: Government Grants 

Cheek the financial attachments you must submit with your CHAR500: 

E IRS Form 990, 990-EZ, or 990 PF, and 990-T if applicable 

I X I All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from 
disclosure and will not be available for public review. 

I I Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the 
filing year. We have included an IRS Form 990-EZ for state purposes only. 


If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report: 
I I Review Report if you received total revenue and support greater than $250,000 and up to $750,000. 

I X I Audit Report if you received total revenue and support greater than $750,000 

I I No Review Report or Audit Report is required because total revenue and support is less than $250,000 

I I We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required 


Is my Registration Category 7A, EPTL, DUAL or EXEMPT? 
Organizations are assigned a Registration Category upon 
registration with the NY Charities Bureau: 

7A filers are registered to solicit contributions in New York 
under Article 7-A of the Executive Law ("7A'') 


For 7A and DUAL filers., calculate the 7A fee: 

I I $0, if you checked the 7A exemption in Part 3a 
E$25, if you did not check the 7A exemption in Part 3a 


For EPTL and DUAL filers, calculate the EPTL fee: 

I I $0, if you checked the EPTL exemption in Part 3b 
I I $25, if the NET WORTH is less than $50,000 

I I $50, if the NET WORTH is $50,000 or more but less than $250,000 

I I $1 00, if the NET WORTH is $250,000 or more but less than $1 ,000,000 
I X I $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 
I I $750, if the NET WORTH -Ts $10,000,000 or more but less than $50,000,000 
I I $1 500, if the NET WORTH is $50,000,000 or more 

Send your CHAR500, all schedules and attachments, and total fee to: 

NYS Office of the Attorney General 
Charities Bureau Registration Sectiori 
28 Liberty Street 
New. York, NY 10005 


EPTL filers are registered under the Estates, Powers & Trusts 
Law (“EPTL”) because they hold assets and/or conduct 
activities for charitable purposes in NY. 

DUAL filers are registered under both 7A and EPTL. 

EXEMPT filers have registered with the NY Charities Bureau 
and meet conditions in Schedule E - Registration 
Exemption for Charitable Organizations. These 
organizations are not required to file annual financial reports 
but may do so voluntarily. 

Confirm your Registration Category and learn more about NY 
law at www.CharitiesNYS.com. 

Where do I find my organization's NET WORTH? 

NET WORTH for fee purposes is calculated on: 

• IRS Form 990 Part 1, line 22 

• IRS Form 990 EZ Part I, line 21 

- IRS Form 990 PF, calculate the difference between 
Total Assets at Fair Market Value (Part II, line 16(c)) and 
Total Liabilities (Part II, line 23(b)).. 


Need Assistance? 

Visit: www.CharitiesNYS.com 

Call: (212)416-8401 

Email: Charities.Bureau@ag.ny.gov 
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2017 


Schedule.4b: Government Grants Open to Public 

www.CharitiesNYS.com Inspection 

If you checked the box in question 4b in Part 4, compiete this schedule and list EACH government grant award by a domestic (federal, state or local) 
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities. 

Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations. _ 


it;Q^^nizatidif Ihfoir^atic^ 


Name of Organization: 

COMMUNITY ACTION ORGANIZATION OF WESTERN NEW YORK. IN 

NY Registration Number: 

02-01-88 

i: iS^^aii^erinimeht Grdh^ 

Name of Government Agency 

Amount of Grant 

1. BUFFALO BOARD OF EDUCATION 

1. 

939,711. 

2. NYS DEPT OF HEALTH THRU U.S. DEPT OF AGRICULTURE 

2. 

1,397,584. 

3. CITY OF BUFFALO URBAN RENEWAL AGENCY THRU U.S. DEPT 0 

3. 

42,756. 

4. NYS DEPT OF STATE THRU U.S. DEPT OF HEALTH & HUMAN SE 

■ 

1,829,436. 

5. NYS DEPT OF CRIMINAL JUSTICE SERVICES 

5. 

39.409. 

6. NYS OFFICE OF CHILDREN AND FAMILY SERVICES THRU U.S. 

6. 

657.104. 

7. NYS DEPT OF TRANSPORTATION THRU U.S. DEPT OF TRANSPOR 

7. 

60. 

8. HHS ACF/HEAD START 

8. 

29,788,985. 

9. NYS DEPT OF LABOR 

m 

17,955. 

lONYS AFFORDABLE HOUSING CORPORATION 

10. 

250.000. 

11.BUFFALO MAIN STREET HOUSING TRUST 

11. 

121,052. 

12.SAY YES TO EDUCATION INC 

12. 

18.535. 

13.COMPREHENSIVE HEALTH MANAGEMENT. 

13. 

1.000. 

14. . 

14. 

15. ' 

15. 

Total Government Grants: 
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Department of the Treasury 
Internal Revenue Service 


B Check if 
applicable: 


D Employer identification number 


EXTENDED TO JANUARY 15, 2019 

QQfl Return of Organization Exempt From Income Tax 

Form V w w Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ^ Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Service _► Go to virww.irs.qov/Form990 for instructions and the latest information. 


A For the 2017 calendar year, or tax year beginning MAR 1, 2017 and ending FEB 28, 2018 


C Name of organization 

COMMUNITY ACTION ORGANIZATION OF 
WESTERN NEW YORK, INC. 


Doing business as 


Number and street (or P.O. box if mail is not delivered to street address) 

‘45 JEWETT AVENUE 


City or town, state or province, country, and ZIP or foreign postal code 

BUFFALO, NY 14214 


F Name and address of principal officenL. NATBLAN HARE 
SAME AS C ABOVE 


I Tax-exempt status: LXj 501(c)(3) IZZI 501(c) (_)^ (insert no.) I I 4947(a)(1) or I I 527 


J Website: ► WWW. CAOEC . ORG 


OMB No. 1545-0047 



□ Amended! 
_return I 

pending 


16-0911473 


Room/suite E Telephone number 

716-881-5150 


G Gross receipts $ 41,252,057. 


H(a) Is this a group return 

for subordinates?. I I Yes [X]no 

H(b) Are all subordinates included? □y es □ No 

If "No," attach a list, (see instructions) 
H(c) Group exemption number ► 


L Year of formation; 19 6 5 M State of leqal domicile: NY 


K Form of organization: Corporation [_1 Trust I I Association I I Other ► 


Summary 


1 Briefly describe the organization's mission or most significant activities: TO PROMOTE OPPORTUNITIES FOR 


LOW-INCOME INDIVIDUALS^ FAMILIES AND COMMUNITIES TO ACHIEVE AND 


2 Check this box ► I I if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line la) . _3 _ 

4 Number of independent voting members of the governing body (Part VI, line 1b) _4_ 

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) _5_ 

6 Total number of volunteers (estimate if necessary). _6_ 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 . ^7a_ 

b Net unrelated business taxable income from Form 990-T, line 34 



Prior Year 



8 Contributions and grants (Part VIII, line 1h) .. 

9 Program service revenue (Part VIII, line 2g) . 

10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 

11 Other revenue (Part VIII. column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue • add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line lie). 

b Total fundraising expenses (Part IX, column (D), line 25) ►_ 

17 Other expenses (Part IX. column (A), lines 11a-11d, 11f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 _ 



42,798,638. 


0 , 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 


Signature Block 


317.335, 


1,095,273. 


Beginning of Current Year 


10,650,517. 


_16 

_16 

_ 1014 

_ ^ 

_ 0 ^ 

0 . 


Current Year 


35,316.055. 


3,904,087. 


15,968. 


1,949,276. 


41.185.386. 


0 . 


0 . 


23,065,991. 


0 . 


18.300,281. 


41.366,272. 


-180,886. 


End of Year 


7,682.399. 


5,162,137. 


2,520,262 



Under penalties of perjury. I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of whjeh preparer haMny knowledge. 




^ Signature of officer J' Jy '•/. // 

► L. NATHAN HARE, PRESIDENT 

Type or print name and title ^ ^ 7 


Print/Type preparer's name 

lA T. SCAROZZA 


Firm's name 


Firm's address^ 6325 MAIN STREET, SUITE 100 
WILLIAMSVILLE, NY 14221 


May the IRS discuss this return with the preparer shown above? (see instructions) .. 


732001 11-28-17 LHA For Paperwork Reductlon Act Notlce, See the Separate Instructions. 


Paid 

Preparer 
Use Only 




fc, SZYMKOWIAK & ASSOC 


C 


Firm's EIN i 


PTIN 

01240837 


16-1600045 


Phone no.716-626-2626 


. [X]Yes □ No 


Form 990(2017) 


SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
























































































Form 990 (2017) 


COMMUNITY ACTION ORGANIZATION OF 
WESTERN NEW YORK. INC._ 


iPart Ijli| Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III 


Briefly describe the organization's mission: 


16-0911473 Paae2 

. E 


TO PROMOTE OPPORTUNITIES FOR LOW-INCOME INDIVIDUALS, FAMILIES AND 
COMMUNITIES TO ACHIEVE AND SUSTAIN SELF-SUFFICIENCY THROUGH ADVOCACY, 
PARTNERSHIPS, ACCESS TO SERVICES AND LOW-TO-MODERATE INCOME HOUSING 
DEVELOPMENT._ 


2 


3 

4 


4a 


Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . I I ves SIno 

If "Yes,” describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. I I Yes Eno 

If "Yes," describe these changes on Schedule O. 

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. _ 

(code: _ ) (Expenses $ _ 31,211,567 , including grants of $ _ ) (Revenue $ _ 0 • ) 

CAP HEAD START AND EARLY HEAD START CONTRIBUTES TO THE WELL BEING AND 
SUCCESS OF 2,323 PRESCHOOLERS AND 182 INFANT, TODDLERS AND 23 PREGNANT 
MOMS IN 26 LOCATIONS IN ERIE AND NIAGARA COUNTIES. WE OFFER FULL DAY, 
PART DAY, AND EXTENDED SESSIONS. THE CAP CONTRACTS WITH 2 DELEGATE 
AGENCIES THAT SERVICE 644 PRESCHOOLERS IN 8 LOCATIONS. OVER 300 OF THE 
CHILDREN SERVED HAVE DISABILITIES. CAP ALSO PARTNERS WITH EARLY HEAD 

START CHILDCARE PARTNERSHIPS TO SERVICE 190 PRESCHOOLERS AT 14 _ 

LOCATIONS. WE HAVE OVER 31 EDUCATION AGREEMENTS AND OVER 70 _ 

COLLABORATIONS AND PARTNERSHIPS. OUR MISSION IS TO PROVIDE EXEMPLARY 
COMPREHENSIVE EARLY CHILDHOOD SERVICES TO OUR CHILDREN AND FAMILIES IN 
COOPERATIVE, COLLABORATIVE AND NURTURING ENVIRONMENTS._ 


4b (code:_ ) (Expenses $_ 3,685,542. including grants of $_ ) (Revenue $_ 136,077 . ) 

COMMUNITY SERVICES BLOCK GRANT-THE CAP IS A COMMUNITY BASED, CITIZEN 
DRIVEN ORGANIZATION THAT PROVIDES ESSENTIAL HEALTH & HUMAN SERVICES, 
EDUCATIONAL AND TRAINING PROGRAMS TO LOW-INCOME RESIDENTS ACROSS ERIE 
COUNTY, NY WITH EXTENSIVE EXPERIENCE IN SITE MANAGEMENT, CRISIS AND 

EMERGENCY SERVICES, YOUTH AND FAMILY DEVELOPMENT, FOOD PANTRY _ 

DISTRIBUTIONS, EMPLOYMENT & TRAINING, REPORTING TO FUNDING SOURCES AND 
CREATING AND MAINTAINING VITAL PARTNERSHIPS WITHIN THE COMMUNITY. ON 
AVERAGE WE SERVE OVER 23,444 INDIVIDUALS AND OVER 23,394 FAMILIES AT 
OVER 7 SITES ANNUALLY.__ 


4c (code: _ ) (Expenses $ _ 2,714,691. including grants of $_ ) (Revenue $ 3,768,010. ) 

THE CAO/DRUG ABUSE, RESEARCH AND TREATMENT PROGRAM (DART) CURRENTLY 
SERVES 538 CONSUMERS IN OUR OUTPATIENT OPIATE TREATMENT PROGRAM. THE 
CLIENTS ATTEND OUR CLINIC DAILY AT WHICH TIME THEY RECEIVE MEDICATION, 

METHADONE THAT ASSISTS IN THE DEVELOPMENT AND MAINTENANCE OF THEIR _ 

RECOVERY FROM OPIATE DEPENDENCE. CLIENTS ARE ALSO REQUIRED TO ATTEND 
WEEKLY INDIVIDUAL SESSIONS WITH THEIR ASSIGNED COUNSELOR AS WELL AS 
GROUP THERAPY WHOSE GOALS ARE TO IDENTIFY THE ANTECEDENTS TO ADDICTION 

AND DEVELOP AND MONITOR THE EFFECTIVENESS OF THEIR RECOVERY PLANS. _ 

DURING THIS PERIOD THE DART PROGRAM CONDUCTED 162,957 DISPENSING AND 

14,463 CLINICAL EPISODES OF CARE. APPROX. 78% OF OUR CLIENTS HAVE _ 

SUCESSFULLY ESTABLISHED AND MAINTAINED ABSTINENCE FROM DRUG AND ALCOHOL 

USE AND REPORTED IMPROVEMENT IN OTHER PSYCHOSOCIAL ASPECTS OF CARE. _ 

4d Other program services (Describe in Schedule O.) 

_ (Expenses $ 948,931. including grants of $ _ ) (Revenue $ 38,900.) _ 

4e Total program service expenses► _ 38,560,731. _ 


732002 11 - 28-17 


Form 990 (2017) 


































COMMUNITY ACTION ORGANIZATION OF 

Form990(2017^ _ WESTERN NEW YORK. INC. _ 16-0911473 PaoeS 


iParl®' Checklist of Required Schedules 


Yes 

No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes. " complete Schedule A 

1 

X 


2 Is the oroanization required to complete Schedule B. Schedule of Contributors 

2 

X 


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If “Yes, “ complete Schedule C, Part 1 

3 


X 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 
durinq the tax vear? If "Yes, “ complete Schedule C, Part II 

11 

1 

X 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? If Tes," complete Schedule C, Part III 

5 

■ 

X 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, “ complete Schedule D, Part 1 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic stmctures? If “Yes, " complete Schedule D, Part II 

6 

■ 

X 

■ 

■ 

X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, “ complete 
Schedule D, Part III 

8 


X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodiai account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If “Yes, “ complete Schedule D, Part IV 

9 

1 

X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 

10 

■ 

X 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

11a 

X 


b Did the organization report an amount for investments • other securities in Part X, line 12 that Is 5% or more of its total 
assets reported in Part X. line, 16? If "Yes. “ complete Schedule D. Part VII 

11b 

X 


c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X. line 16? If “Yes, “ complete Schedule D. Part VIII 

11c 


X 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
PartX,\\r\e ^6'7 If “Yes,“ complete Schedule D, Part IX 

lid 


X 

e Did the organization report an amount for other liabilities in Part X. line 25? If "Yes." complete Schedule D. PartX 

lie 

IB 


f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, “ complete Schedule D, Part X 

Ilf 

X 


12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, ’’ complete 

Schedule D, Parts XI and XII 

12a 


X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If “Yes. ° and if the oroanization answered “No’ to line 12a, then completino Schedule D, Parts XI and XII is optional 

12b 

X 


13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes, “ complete Schedule E 

13 


X 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

14a 


X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? If "Yes. ’’ complete Schedule F, Parts 1 and IV 

14b 

1 

X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If “Yes, “ complete Schedule F, Parts II and IV 

15 

■ 

X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If “Yes, “ complete Schedule F, Parts III and IV 

16 


X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11 e? /f “Yes, " complete Schedule G, Part 1 

17 


X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If “Yes, “ complete Schedule G, Part II 

18 

X 


19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes, “ 

complete Schedule G, Part III .. 

19 


X 



Form 990 (2017) 
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COMMUNITY ACTION ORGANIZATION OF 

Form990(2017) _ WESTERN NEW YORK, INC. _^_16-0911473 Paqe4 


Part- IV; Checklist of Required Schedules (continued) 




Yes 

No 

20a 

Did the oroanization operate one or more hospital facilities? If “Yes, ” complete Schedule H 

20a 


X 

b 

If "Yes" to line 20a, did the oroanization attach a copy of its audited financial statements to this return? 

20b 



21 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic oovemment on Part IX. column (A1, line 1 ? /f “Yes," complete Schedule 1. Parts 1 and II 

21 


X 

22 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX column (A1. line 2? If “Yes. “ complete Schedule 1, Parts 1 and III 

22 

■ 

X 

23 

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current 
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, “ complete 

Schedule J 

23 

1 

X 

24a 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31,2002? If “Yes," answer lines 24b through 24dand complete 

Schedule K. If "No", go to line 25a 

24a 

1 

X 

b 

Did the oroanization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

24b 



c 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

24c 



d 

Did the organization act as an “on behalf of" issuer for bonds outstandino at any time during the year? 

24d 



25a 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disgualified person during the year? If "Yes, “ complete Schedule L. Part 1 

25a 


X 

b 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L. Part 1 

25b 

1 

X 

26 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, “ 
complete Schedule L, Part II 

26 

1 

X 

27 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If “Yes," complete Schedule L, Part III 

27 

1 

X 

28 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 





instructions for applicable filing thresholds, conditions, and exceptions); 



*^1 

a 

A current or former officer, director, trustee, or key employee? If "Yes." complete Schedule L. Part IV 

28a 


X 

b 

A family member of a cunent or former officer, director, trustee, or key employee? If “Yes. “ complete Schedule L. Part IV 

28b 


X 

c 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, toistee. or direct or indirect owner? If “Yes. “ complete Schedule L Part IV 

28c 


X 

29 

Did the oroanization receive more than $25,000 in non-cash contributions? If "Yes." complete Schedule M 

29 



30 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes, ’’ complete Schedule M 

30 


X 

31 

Did the organization liquidate, terminate, or dissolve and cease operations? 

If “Yes. “ complete Schedule N. Part 1 

31 


X 

32 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete 

Schedule N, Part II 

32 


X 

33 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701 -2 and 301.7701-3? If "Yes," complete Schedule R. Part 1 

33 


X 

34 

Was the organization related to any tax-exempt or taxable entity? If "Yes, ‘ complete Schedule R, Part II, III, or IV, and 

Part V. line 1 

34 

X 


35a 

Did the oroanization have a controlled entity within the meaning of section 512(b)(13)? 

35 a 

B 

■■ 

b 

If ”Yes“ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512fb)(13)? If “Yes," complete Schedule R. Part V. line 2 

35b 

■ 

X 

36 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V. line 2 

36 


X 

37 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

37 


X 

38 

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule 0. 

38 

X 
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COMMUNITY ACTION ORGANIZATION OF 
WESTERN NEW YORK, INC._ 


Part~ V;| Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 


16-0911473 PaoeS 

. □ 




m\ 

No 

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

1a 

87 

i 

SSIf 

1c 

■ 

X 


b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 

1b 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
faamblino) winninos to prize winners? ... .... . . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendair year endinq with or within the year covered by this return 

2a 

1014 

IttJ-T.;.-'"':'' • 

2b 

W: 

X. 

If:;!.; 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returi 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instoictions] 
3a Did the oroanization have unrelated business qross income of $1,000 or more durinq the year? 

IS? 

1. 

3a 

■ 

x 

b If "Yes," has it filed a Form 990-T for this year? If “No, ° to line 3b, provide an explanation in Schedule i 
4a At any time during the calendar year, did the organization haye an interest in, or a signature or other e 
financial account in a foreign country (such as a bank account, securities account, or other financial e 

0 

3b 



luthority over, a 

iccount)? 

4a 


X 

b If "Yes," enter the name of the foreign country: ► 


5a 


X 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial A( 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transai 

Dcounts (FBAR). 

ction? 


5b 


X 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 


mil 



6a Does the organization haye annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible as charitable contributions? 

6a 

X 


b If "Yes," did the organization include with eyery solicitation an express statement that such contributions or gifts 

were not tax deductible? 

6b 

X 


7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes.” did the oroanization notify the donor of the value of the qoods or services provided? 


1 

ririx* 

7b 

WM 


c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? .... 

d If "Yes." indicate the number of Forms 8282 filed durinq the year ' 1 7d 1 

7c 

m 

X 

7e 


X 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrac 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8E 

:t? 


Rl 


X 

199 as required? 

m 

iHI 


h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsorino organization have excess business holdings at any time durinq the year? 

m 

n 


8 


■ 

9 Sponsoring organizations maintaining donor advised funds, 
a Did the sponsoring oroanization make any taxable distributions under section 4966? 

1 



. b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

Kffli 



10 Section 501(c)(7) organizations. Enter; 
a Initiation fees and capital contributions included on Part VIII. line 12 

10a 


-'■0' 


i'-.: 

ill 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

10b 


11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 

11a 


b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 

11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

12a 

b If "Yes." enter the amount of tax-exempt interest received or accnjed during the year . 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

12b 


r 




a Is the organization licensed to issue qualified health plans in more than one state? 

13a 



Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
oroanization is licensed to issue qualified health plans 

13b 


Mi 



c Enter the amount of reserves on hand 

13c 



14a Did the oroanization receive any payments for indoor tanning services durinq the tax year? 

14a 


X 

b If “Yes," has it filed a Form 720 to report these payments? If “No, “ provide an explanation in Schedule 0 

14b 
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COMMUNITY ACTION ORGANIZATION OF 
WESTERN NEW YORK, INC._' 


16-0911473 Pages 


’PartiVK] Governance, Management, and Disclosure For each "Yes" response to tines 2 through 7b below, and fora “No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule 0 contains a response or note to any line in this Part VI . I X I 


Section A. Governing Body and Management 



Bi 


No 

la Enter the number of votina members of the ooverninq body at the end of the tax year 

1a 

16 

■m' 

.IV 

\V-.~ ' ' 

'y.'f:. 

2 

V 

' 

X 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 
b Enter the number of voting members included in line 1 a, above, who are independent 

lb 

16 

2 Did any officer, director, tnjstee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or kev emolovee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or kev emolovees to a management comoanv or other person? 

3 

■ 

X 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 W£ 

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 

6 Did the oraanization have members or stockholders? 

IS filed? 

4 


X 


5 


X 


6 


X 

7a Did the organization have members, stockholders, or other persons who-had the power to elect or appoint one or 

more members of the governing body? 

7a 


X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the oovernina body? 

7b 


X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; 
a The oovernina bodv? 

■ 

■ 

m 

b Each committee with authority to act on behalf of the governing body? 

8b 

X 


9 Is there any officer, director, trustee, or key employee listed in Part VII. Section A, who cannot be reached at the 

organization’s mailing address? If “Yes, " provide the names and addresses in Schedule 0 . 

9 


X 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 




Yes 

No 

10a Did the organization have local chapters, branches, or affiliates? 

10a 


X 

b If ”Yes,“ did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization’s exempt purposes? 

10b 



11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forni? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the oraanization have a written conflict of interest policy? If “No. ” go to line 13 

11a 

B 


m 

V. V-' 

X 


b Were officers, directors, or trustees, and kev emolovees reouired to disclose annuallv interests that could oive rise to conflicts? 

12b 

B 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ’ describe 
in Schedule O how this was done 

12c 

X 


13 Did the oraanization have a written whistleblower policy? 

■a 

B 


14 Did the oraanization have a written document retention and destruction policv? 

■a 

B 


15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization’s CEO. Executive Director, or too management official 

15a 

81 

X 

1’"' 

. K‘s''V:‘ i 
'■.■•I'' ; 

b Other officers or kev employees of the organization 


jB 


If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 



"j 

X 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 
exempt status with respect to such amangements? . . . 

ill 

16b 




Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ► NY __ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (Section 501 (c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 

I I Own website I I Another's website I X I Upon request I I Other (explain in Schedule O) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: ►_ 

DEANNE MONTGOMERY - 716-881-5150 _ 

45 JEWETT AVENUE. BUFFALO. NY 14214 _ 
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COMMUNITY ACTION ORGANIZATION OF 
WESTERN NEW YORK, INC. 
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p^rt,V|l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII I I 


Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees __ 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 


• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization’s current key employees, if any. See instructions for definition of "key employee.” 

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MlSC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or tmstee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or tmstee. 


(A) 

Name and Title 

(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/lrustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
. from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 

amount of 

other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee ordMor 

S3 

g 

o 

Key employee 

HIgliesI compensated 
employee 

i 

(1) JOHN C. DAVIS 

SGT. AT ARMS 

2.00 

X 




1 


0. 

0. 


(2) MICHAEL JOHNSON 

VICE-PRESIDENT 

4.00 

X 


X 




0. 

0. 

0. 

(3) NICOLE C, DRYE 

SECRETARY 

4.00 

1 

1 

X 




0. 

0. 

0. 

( 4 ) JENNIFER SHANK 

treasurer 

4.00 

X 


X 




0. 

0. 

0. 

( 5 ) SENNIE REED 

DIRECTOR 

4.00 

X 






0. 

0. 

0. 

(6) HOWARD PATTON III 

director ■ 

2.00 

X 






0. 

0. 

0. 

( 7 ) JOHN INGRAM 

DIRECTOR 

2.00 

X 






0. 

0. 

0. 

(8) DORIS CUMMINGS-FORD 

director 

2.00 

X 






0. 

0. 

0. 

(9) JENINE DUNN 

PRESIDENT 

2.00 

X 






0. 

0. 

0. 

(10) MAGGIE F. HANNAH 

director 

2.00 

X 






0. 

0. 

0. 

(11) VERNEE SHAW-WILKINS 

director 

2.00 

X 






0. 

0. 

0. 

(12) ADDIE JACKSON 

at-large MEMBER 

2.00 

X 






0. 

0. 

0. 

(13) MICHAEL SOBASZEK 

director 

2.00 

X 






0. 

0. 

0. 

(14) MELISSA BROWN 

at-large MEMBER 

2.00 

X 






iiiiiiimiiiBi 

0. 

. 0. 

(15) NICHOLAS IRION 

director 

2.00 

X 







0. 

0. 

(16) JULIAN PATTERSON 

director 

2.00 

X 






0. 

0. 

0. 

(17) L. NATHAN HARE 

PRESIDENT/CEO 

40.00 

■ 




X 




0. 
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Section A. Officers, Directors, Trustees, Key Employees, and Hiqhest Compensated Employees (continued 


Page 8 



(B) 

Average 
hours per 
week 
(list any 
hours for 
related 

organizations 

below 

line) 


(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 



(D) 

Reportable 

compensation 

from 

the 

organization ' 
(W-2/1099-MISC) 


(E). 

Reportable 
compensation 
from related ’ 
organizations 
(W-2/1099-MISC). 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 



123,091. 

0. 

0. 

. 0. 

123,091. 

0. 


1 b Sub-total. 

c Total from continuation sheets to Part VII, Section A . 

d Total (add lines 1b and 1c). 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization I 


3 Did the organization list any former officer, director, or tnjstee, key employee, or highest compensated employee on 

line 1 a? If "Yes, ” complete Schedule J for such individual .. 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If °Yes,° complete Schedule J for such individual . 

5 Did any person listed on line la receive or accme compensation from any unrelated organization dr individual for services 

rendered to the organization? If "Yes, ° complete Schedule J for such person .. 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization’s tax year. 



Name and business address 


(B) 

Description of services 


(C) 

Compensation 


J. WALKER ENTERPRISES, 8243 THOMPSON LAKE 
DRIVE, MISSOURI CITY, TX 77459 

CONTRACTOR 

463,950. 

EPEC, 8243 THOMPSON LAKE DRIVE, MISSOURI 
CITY, TX 77459 

CONTRACTOR 

123,225. 
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COMMUNITY ACTION ORGANIZATION OF 
990(20171 WESTERN NEW YORK, INC. 


Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII . 


(A) 

Total revenue 


1 a Federated campaigns _1a^ 

b Membership dues . JJb 

c Fundraising events . 

d Related organizations . 

e Government grants (contributions) _1e 

f All other contributions, gifts, grants, and 

similar amounts not included above. [lf_ 

g Noncash contributions included in lines la-lf: $_ 

h Total. Add lines la-lf. 


2 a MEDICAID . 


b PROGRAM INCOME 


C' CLIENT FEES 


f All Other program service revenue. |_ 

a Total. Add lines 2a-2f. 


Investment income (including dividends, interest, and 

other similar amounts). ► 

Income from investment of tax-exempt bond proceeds ► 
Royalties . . 


6 a Gross rents .. 38 900 . 

b Less; rental expenses. .0_i 

c Rental income or (loss) . 38.900 . 

d Net rental income or (loss) 

7 a Gross amount from sales of (i) Securities 

assets other than inventory __ 

b Less: cost or other basis 

and sales expenses . .. 

c Gain or (loss) . . 

d Net gain or (loss) .. 

8 a Gross income from fundraising events (not 

including $_of 

contributions reported on line 1c). See 

Part IV, line 18 . a 

b Less: direct expenses. b 

c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 . a 

b Less: direct expenses . b 

c Net income or (loss) from gaming activities .. 

10 a Gross sales of inventory, less returns 

and allowances. a 

b Less: cost of goods sold . b 

c Net income or (loss) from sales of invento 


Miscelianeous Revenue 


11 a PENSION RELATED CHANGE _ 

b 

c _ 

d All other revenue .. 

e Total. Add lines 1 la-1 Id 

12 Total revenue. See instructions. 


(B) 

(C) 

Related or 

Unrelated 

exempt function 

business 

revenue 

revenue 


16-0911473 Page 9 


.. □ 
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COMMUNITY ACTION ORGANIZATION OF 
Form990(2017) WESTERN NEW YORK, INC. li 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) oraanizations must complete all columns. All other oraanizations must complete column (A. 


Check if Schedule O contains a response or note to any line in this Part IX 


16-0911473 PaqelO 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


1 Grants and other assistance to domestic organizations' 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members. 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 
a Management 

b Legal. 

c Accounting. 

d Lobbying. 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees. 

g Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses. 

14 Information technology 

15 Royalties 

16 Occupancy. 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates. 

22 Depreciation, depietion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
.24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a CONTRACT DELEGATE AGENC 
b FOOD SUPPLY EXPENSE 

c MAINTENANCE _ 

d SUPPLIES _ 

e All other expenses SEE SCH 0 

25 Total functional expenses. Add lines 1 through 24e 


Total expenses 
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COMMUNITY ACTION ORGANIZATION OF 


Form990(2017) WESTERN NEW YORK, 

INC. 

16-0911473 Paaell 


Balance Sheet 



Check if Schedule 0 contains a response or note to any line in this Part X . 



. □ 


(A) 

Beginning of year 


(B) 

End of year 


1 

Cash - non-interest-bearinq 



3.126.098. 

1 

1,864,331. 


2 

Savinas and temporary cash investments 



262.485. 

2 

545,519. 


3 

Pledqes and grants receivable, net 




3 



4 

Accounts receivable, net 




4 

3,661,982. 


5 

Loans and other receivables from current and former officers, directors, 






tnjstees, key employees, and highest compensated employees. Complete 

r;a A’-t:.-?.:::. 

7‘/J . 

' ' 



Part II of Schedule L 


.. 


5 



6 

Loans and other receivables from other disqualified persons (as defined under 



’ii ' •>•••” ' ^7- 



section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

A 





employers and sponsoring organizations of section 501(c)(9) voluntary 

•f • ' ■■ 



(0 


employees' beneficiary organizations (see instr). Complete Part II of Sch L 


6 


0) 

w 

7 

Notes and loans receivable, net 




7 


< 

8 

Inventories for sale or use 




8 



9 

Prepaid expenses and deferred charges 



236.137. 

9 

245,099. 


10a 

Land, buildings, and equipment: cost or other 








basis. Complete Part VI of Schedule D 

10a 

1,661.025. 





b 

Less: accumulated depreciation 

10b 

692.323. 





11 

Investments - publiclv traded securities 




n 



12 

Investments - other securities. See Part IV. line 11 


776.043. 

12 

396,766. 


13 

Investments - program-related. See Part IV, line 11 



19 



14 

Intangible assets 




14 



15 

Other assets. See Part IV, line 11 




15 



16 

Total assets. Add lines 1 through 15 (must eaual line 34) . 


16 

7.682,399. 


17 

Accounts payable and accaied expenses 



M ■ 11 W IliiH 

17 

1.534,662. 


18 

Grants payable 




19 



19 

Deferred revenue 




19 



20 

Tax-exempt bond liabilities 




K!l 



21 

Escrow or custodial account liability. Complete Part IV of Schedule D 


m 


(0 

o 

22 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 




n 

a 


Complete Part II of Schedule L 




22 



23 

Secured mortgages and notes payable to unrelated third parties 


Rel 



24 

Unsecured notes and loans payable to unrelated third parties 





25 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 






Schedule D 



5.258.224. 

25 

3.627,475. 


26 

Total liabilities. Add lines 17 through 25 . 



7.847.495. 


5.162.137. 

(/> 


Organizations that follow SFAS 117 (ASC 958), check here ► 1 X 1 and 
complete lines 27 through 29, and lines 33 and 34. 

\ 7 ' ^ SL.-'-*-' 

:.'S _ 

^ 7.58'^: 0 

M 

’ V « --,15 .1- « f'f," < 

o 

c 

27 

Unrestricted net assets 




27 

1,920.583. 

(0 

ra 

28 

Temporarily restricted net assets 



1,983,944. 

28 

599,679. 

ffl 

•u 

29 

Permanently restricted net assets 






c 

D 

U. 

L. 

o 


Organizations that do not follow SFAS 117 (ASC 958), check here ► 1 1 

and complete lines 30 through 34. 


vJ\y: 


w 

4-» 

0) 

(A 

(A 

30 

Capital stock or trust principal, or current funds 




30 


31 

Paid-in or capital surplus, or land, building, or equipment fund 


IBI 


< 

% 

32 

Retained earnings, endowment, accumulated income, or other funds 


\m 

i^SBSS 

z 

33 

Total net assets or fund balances 



■KKIiHliEFI 

lEa 

2.520,262. 


34 

Total liabilities and net assets/fund balances . 




\m 

7.682.399. 
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Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI 


16-0911473 Paqe12 


1 Total revenue (must equal Part VIII, column (A); line 12) .. 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities ,. 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule O) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

colurnn (B)) .j.;. 

Part|Xll| Financial Statements and Reporting 

Check if Schedule O contains a response or note to anv line in this Part XII . 


41,185,386. 

41,366.272. 

-180,886. 



-10 I _ 2,520,262. 

..s 


T Accounting method used to prepare the Form 990: I I Cash LxJ Accrual I I Other _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidat ed ba sis, or both; ' 

I I Separate basis I I Consolidated basis I I Both consolidated and separate basis 

b Were the organization’s financial statements audited by an independent accountant? .. 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or bothj 

I I Separate basis I X I Consolidated basis I I Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, ■ 

review, or compilation of its financial statements and selection of an independent accountant? ;.. 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? .. 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to underqo such audits . 
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SCHEDULE A 

Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 

► Go to wvirw.irs.gov/Form990 for instructions and the latest information. 


0MB No. 1545-0047 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


itfa 

Name of the organization COMMUNITY ACTION ORGANIZATION OF 

WESTERN NEW YORK, INC. • 

Employer identification number 

16-0911473 

j,Part^l4' Reason for Public Charity Status (/tll organizations must complete this part.) See instructions. 



The organ ization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 I I A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i). 

2 I I A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 I I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 I I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 

city, and state:_^_ ■ _ 

5 I I Ah organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 I I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 S An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 □ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 □ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 


10 EZI 


11 □ 

12 □ 

a I I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving 

the Supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

_ organization. You must complete Part IV, Sections A and B. 

b I I Type II. A supporting organization supervised or controlled In connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

_ organization(s). You must complete Part IV, Sections A and C. 

c I I Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported ot^ganization(s) (see instmctions). You must complete Part IV, Sections A, D, and E. 
d I I Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness. 


university:_^^_ - 

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975. 
See section 509(a)(2). (Complete Part III.) 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 50d(a}(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 12f, and 12g. 


_ requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e I I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 


functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations .. 

q Provide the following information about the supported organization(s). _ 


(1) Name of supported 
organization 

(ii).EIN 



(v) Amount of monetary 
support (see instructions) 

(vi) Amount of other 
support (see instmctions) 

Yes 

No 

































■ 



Total 








LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 io-oa-17 Schedule A (Form 990 or 990-EZ) 2017 
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Part II 


Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization faiied to qualify under Part ill. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) >- 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
inciude any "unusual grants.") 

2 Tax revenues levied for the organ¬ 
ization's benefit and either paid to 
or expended on its behalf 

(a12013 

(b)2014 

(c)2015 


(e)2017 

■snH 

27431453. 

29698832. 

32729380. 


39084065. 

171258089 







3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 







27431453. 

29698832. 

32729380. 

42314359. 

39084065. 

171258089 

5 The portion of total contributions 
by each person (other than a 
governmental unit or pubiicly 
supported organization) included 
on line 1 that exceeds 2% of the 

amount shown on line 11, ■ 
column (f) 

-■'L • 

* “ T " ■. 


\P- -'-L : J. 



6 Public SUDDOrt. Subtract line 5 from line 4. 






171258089 

Section B. Total Support 

Calendar year (or fiscal year beginning in) >- 
7 /Vnounts from line 4 

(a) 2013 

(b)2014 

(c)2015 

(d)2016 

(e)2017 

ID Total 

27431453. 

29698832. 

32729380. 

42314359. 

39084065. 

171258089 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 
business is regularly carried on 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) 

110.278. 

85.384. 

43.801. 

37.986. 

15;968. 

293.417. 







33.233. 

152.078. 

-37.019. 

446.263. 

30.618. 

625.173. 

11 Total support. Add lines 7 through 10 


•- V:’*.'- <J Z' ii •lit"". 




172176679 


12 

13 


12 


Gross receipts from related activities, etc. (see instructions) 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 




Section C. Computation of Public Support Percentage 


14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 

14 

99.47 

% 

15 Public support percentage from 2016 Schedule/V Part II, line 14 

15 

99.24 

% 


16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and _ 

stop here. The organization quaiifies as a pubiicly supported organization .. . ►Cx] 

b33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box _ 

and stop here. The organization qualifies as a publicly supported organization .. ► I I 

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization _ 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization.. .>□ 

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the “facts-and-circumstances" test. The organization qualifies as a publiciy supported organization . ► I I 

18 Private foundation, if the organization did not check a box on line 13,16a. 16b, 17a, dr 17b, check this box and see instructions . ►!_I 

Schedule A (Form 990 or 990-EZ) 2017 
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PaFtDiill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 


qualify under the tests listed below, please complete Part 11.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

(a) 2013 

(b)2014 

(c)2015 

(d)2016 

(e)2017 








2 Gross receipts from admissions, 
merchandise sold or services per¬ 
formed, or facilities furnished in 

1 any activity that is related to the 

1 organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus¬ 
iness under section 513 













4 Tax revenues levied for the organ¬ 
ization’s benefit and either paid to 
or expended on its behalf 







5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 













7a Amounts included on lines 1,2, and 

3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or of the 

. amount on line 13 for the year ’ 













c Add lines 7a and 7b 







8 Public suDDOrt. (Subtract line 7c from line 6.1 








o r uuiiw i. iauuuai.tiiin; fwnuii 

Section B. Total Support 


Calendaryear (or fiscal year beginning in) ^ 
9 /founts from line 6 

(a) 2013 

(b) 2014 

(c)2015 

(d)2016 

(e)2017 

(f) Total 







10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 

' b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30,1975 







1 






c Add lines 10a and 10b 







11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
reoularlv carried on 







12 Other income. Do not include gain 
or loss from the sale of capital 







13 Total support. (Add lines 9, 10 c, 11 , and 12 .) 








14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here ... ►[ I 

Section C. Computation of Public Support Percentage ____ 


15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 

m 

% 

16 Public support percentaqe frorh 2016 Schedule A, Part III, line 15 . 


% 


Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2017 (line 10c. column (f) divided bv line 13. column (f)) 

17 

% 

18 Investment income percentaqe from 2016 Schedule A, Part III, line 17 

18 

% 


19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not _ 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ► I I 

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and _ 

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ► ! I 

20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instmctions . ►! I 

Schedule A (Form 990 or 990-EZ) 2017 
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Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
_ Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations _ 


1 Are all of the organization's supported organizations listed by name in the organization’s governing 
documents? If "No ," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)7 If “Yes ," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)7 If “Yes ," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes, ’ describe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusiveiy for section 170(c)(2)(B) 
purposes? If “Yes ," explain in Part VI whaf controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States (“foreign supported organization")? If 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)7 If "Ves," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "yes, “ 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (/j the names and BIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If “Yes, ‘ provide detail in 
Part VI. 

7 Did the organization provide a grant, ioan, compensation, or other sirnilar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If “Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Ves, “ complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yfes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If “/es," provide detail in Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If “Yes," answer 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fornn 4720, to 
determine whether the organization had excess business holdings.) _ 


16-0911473 Paqe4 
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a 

b 

c 


SuDDortinq Organizations (continued, 


Has the organization accepted a gift or contribution from any of the following persons? 

A person who directly dr indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

A family member of a person described in (a) above? 

A 35% controlled entity of a person described in (a) or (b) above?/f “Yes" to a, b, ore, provide detail in Part VI. 



Section B. Type I Supporting Organizations __^_ 

1 Dfd the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year? If "No ," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 
Part VI how providing such benefit earned out the purposes of the supported organization/s) that operated, 
supervised, or controlled the supporting organization. _ 

Section C. Type II Supporting Organizations __ 

1 Were a majority of the organization's directors or tmstees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the sarne^ persons that controlled or managed 
the supported organizationfs). _^ 

Section D. All Type III Supporting Organizations _ 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year. 00 a copy of the Form 990 that was most recently filed as of the date of notification, and O'O copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or taistees either (i) appointed or elected by the supported 
organizationjs) or (ii) serving on the governing body of a supported organization? If “No, ° explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization’s investment policies and in directing ttie use of the organization’s 
income or assets at all times during the tax year? if "Yes, “ describe in Part VI the role the organization's 
supported organizations played in this regard. _ 

Section E. Type III Functionally Integrated Supporting Organizations 



I Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions), 
a I I The organization satisfied the Activities Test. Complete line 2 below. 

b I I The organization is the parent of each of its supported organizations. Complete line 3 below. 

c I I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instruction s). 

> Activities Test. Answer (a) and (b) below. _ Yes No 

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify s' 

those supported organizations and explain how these aef/v/f/es d/reef/y furthered f/re/r exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined . 

that these activities constituted substantially all of its activities. 2a _^_ 

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 

of the organization’s supported organizationfs) would have been engaged in? If "Yes," explain in Part VI the -- ; ■.= 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b _ 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ^ 

trustees of each of the supported organizations? Provide details in Part VI. 3a __ 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each , -V’T ’ 'f 

of its supported organizations? If “Yes, ° describe in Part VI the role played by the organization in this regard. _3b_ 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 □ 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20.1970 (explain in Part VI.) See instructions. All 


other Type III non-functionally integrated supporting organizations must complete Sections A through E. 


Section A - Adjusted Net Income 

(A) Prior Year 

(B) Current Year . 
(optional) 

1 Net short-term capital gain 

1 



2 Recoveries of prior-year distributions 

B 



3 Other gross income (see instnjctions) 

B 



4 Add lines 1 through 3 

4 



5 Depreciation and depletion 

5 



6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instmctions) 

6 



7 Other expenses (see instructions) 

7 



8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 

8 



Section B - Minimum Asset Amount 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 

- l-,- ! 

, 1; y-; 

a Average monthly value of securities 

m 



b Average monthly cash balances 

rai 



c Fair market value of other non-exempt-use assets 

m 



d Total (add lines la, 1b, and 1c) 

ra 



e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 



2 Acquisition indebtedness applicable to non-exempt-use assets 

2 



3 Subtract line 2 from line Id 

B 



4 Cash deemed held for exempt use. Enter 1 -1 /2% of line 3 (for greater amount, 
see instructions) 

4 



5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

m 



6 Multiply line 5 by .035 

B 



7 Recoveries of prior-year distributions 

7 



8 Minimum Asset Amount (add line 7 to line 6) 

8 



Section C - Distributable Amount 


Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 

1 



2 Enter 85% of line 1 

2 



3 Minimum asset amount for prior year (from Section B, line 8, Column A) 

3 



4 Enter greater of line 2 or line 3 

4 



5 Income tax imposed in prior year 

5 



6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 

6 




7 I I Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see 
_ instructions). __ 
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1 

Type III Non-Functionally Integrated 509(a)(3] Supporting Organizations (continued) 

Section D - Distributions 

Current Year 

.1 Amounts paid to supported orpanizations to accomplish exempt purposes 


2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 


4 Amounts paid to acquire exempt-use assets 


5 Qualified set-aside amounts (prior IRS approval required) 


6 Other distributions (describe in Part VI). See instructions. 


7 Total annual distributions. Add lines 1 through 6. 


8 . Distributions to attentive supported organizations to w/hich the organization is responsive 
(provide details in Part VI). See instructions. 


9 Distributable amount for 2017 from Section C, line 6 


10 Line 8 amount divided by line 9 amount 


Section E - Distribution Allocations (see instructions) 

(0 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2017 

(iii) 

Distributable 
Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 

i.2 ■’ •• ‘-C.*:- • KS-.y.'- ‘ ‘ ■ 

", . V fc*; , .tic 



2 Underdistributions, if any. for years prior to 2017 (reason- 
. able cause required- explain in Part VI). See instructions. 

IHHHIIlii 



3 Excess distributions carryover, if any, to 2017 






-y*; ' ■ ' , . 


■■■ . _ ; V.' / • 

b From 2013 




c From 2014 




d From 2015 



’ • 7- ' 

e From 2016 




f Total of lines 3a through e 



. ’ r. ;" ' . ; 

q Applied to underdistributions of prior years 



. ' V ... 

h Applied to 2017 distributable amount 




i Carryover from 2012 not applied (see instmctions) 


■■ ■ 


i Remainder. Subtract lines 3g, 3h, and 3i from 3f. 




4 Distributions for 2017 from Section D, 

line 7; $ 

-y’. 


■■■■V , 

a Applied to underdistributions of prior years 



■ ; ■. ■ . ■■■ > 

b Applied to 2017 distributable amount 




c Remainder. Subtract lines 4a and 4b from 4. 



;■ . :• .';Lv . .. '. :v 

5 Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VI. See instnjctions. 




6 Remaining underdistributions for 2017. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 




7 Excess distributions carryover to 2018. Add lines 3j 

and 4c. 


- • • •• 

■ ; ■ ; ; ■■■' ■■■ - ■ ' 

8 Breakdown of line 7: 




a Excess from 2013 


v; 


b Excess from 2014 


V.. • • -• 


c Excess from 2015 


?■' ■■ - ■ 


d Excess from 2016 

ii.-; ; . .7 

."3;- .A. r-v •- :• L .t.“’Vt.-wjj 



e Excess from 2017 



- L • ' ■ ■ 
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COMMUNITY ACTION ORGANIZATION OF 

Schedule A (Form 990 or 990-EZ) 2017 WESTERN NEW YORK , INC . _ 16-09114.73 Pages 

:P.3rt;¥l|| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 

Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, iines 2, 5, and 6. Also compiete this part for any additional information. 

_ (See instnjctions.) _ ■ __ 

OTHER INCOME .PART II, LINE 10 _ 

DESCRIPTION: SPECIAL EVENTS _^^_ ' _ 

2012 $80,064 _ 

2013 $33,233. _ ' _ ■ ■ __ 

2014 $48,840 _ ^^ ___ . __ 

2015 -$32,215 _ ' _ 

2016 $23,648 _ ' ___ 

2017 -28,282 



DESCRIPTION: OTHER 

2012 2127,095 

2013 20 _ 

2014 2103,238 

2015 -24804 

2016 2422,615 

2017 238,900 
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Supplemental Financial Statements omb no 1545-0047 

Complete if .the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

► Attach to Form 990. 

Go to www.irs.qov/Form990 for instructions and the latest information. 


Name of the organization COMMUNITY ACTION ORGANIZATION OF 
WESTERN NEW YORK, INC. 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.compiete if the 

organization answered "Yes" on Form 990, Part IV, line 6. 


SCHEDULE D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


^fJiPpeh'tb':Pablicfi*^ 


Employer identification number 

16-0911473 


(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year.. 

J Aggregate value of contributions to (during year) .. 

3 Aggregate value of grants from (during year) ... 

1 Aggregate value at end of year . ... 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization’s property, subject to the organization’s exclusive legal control?. I I Yes I I No 

3 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit? . I I Yes I I No 


Conservation Easements. Complete if the organization answered ’’Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply). 

I I Preservation of land for public use (e.g., recreation or education) I I Preservation of a historically important land area 

I I Protection of natural habitat I I Preservation of a certified historic structure 

I I Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a c onservation easement on the last 

day of the tax year. v: HeldattheEndoftheTaxYear 

a Total number of conservation easements . 2a __ 

b Total acreage restricted by conservation easements . 2b _ 

c Number of conservation easements on a certified historic structure included in (a) . 2c _ 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register. 2d __ 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ►_ 

4 Number of states where property subject to conservation easement is located ► _ . 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . I I Yes □ No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


/Vnount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements- during the year 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? ... I I Yes . I I No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for 
conservation easements. 


Part'll jvj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV. line 8. 


la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part Vlll, line 1 . ► $_ 

(ii) Assets included in Form 990, Part X . ► $_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part Vlll, line 1 .. $_ 

b Assets included in Form 990, Part X .'.. ► $ 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017 
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COMMUNITY ACTION ORGANIZATION OF 
WESTERN NEW YORK. INC._ 


16-0911473 Paae2 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
( chec k all that apply); 

a I I Public exhibition d I I Loan or exchange programs 

b I I Scholarly research e I 1 Other_ ’ _ 

c I I Preservation for future generations 

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . I I Yes I I No 


PartiVi 


_ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included _ _ 

on Form 990, Part X? .....□ Yes □ No 


c Beqinninq balance 


Amount 

1c 


d Additions durina the vear 

Id 


e Distributions durina the vear 

1e 


f Ending balance 

If 



2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . I I Yes I I No 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ... I I 


Part .y:K ':| Endowment Funds. Complete.lf the organization answered "Yes" on Form 990, Part IV, line 10. 


(a) Current year 

(b) Prior year 

(c) Two years back 

(d) Three years back 

(e) Four years back ' 





































la Beginning of year balance 

b Contributions. 

c Net investment earnings, gains, and losses 
d Grants or scholarships 
e Other expenditures for facilities 
and programs 
f Administrative expenses 
g End of year balance 


Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as: 

Board designated or quasi-endowment _ % 

Permanent endowment ► _ 


% 


Temporarily restricted endowment | 


% 


The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and. administered for the organization 
by: 

(i) unrelated organizations.. 

(ii) related organizations ... 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. 

4 Describe in Part XIII the intended uses of the organization’s endowment funds._ 



Yes 

No 

3a(i) 



3a(ii) 



3b 




;PafjLy!i|;| Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property 

(a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

1a Land 


iinH 


56.700. 

b Buildings 


445,710. 

143,302. 


c Leasehold imorovements 


598.077. 

234,821. 

363,256. 

d Equipment 

• 

560,538. 

314,200. 

246,338. 

e Other. 





Total. Add lines la through 1e. (Column (d) musteaual Form 990. PartX, column (Bl line 10c.) . 

. ► 

968.702. 
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Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 


16-0911473 Pages 


(a) Description of security or catepory {including name of security) 


(1) Financial derivatives ..". 

(2) Closely-held equity interests 

(3) Other ___ 

(A) RESTRICTED INVESTMENTS 


(b) Book value 


(c) Method of valuation: Cost or end-of-year market value 



248,848.1 END-OF-YEAR MARKET VALUE 





Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12. 


Investments - Program Related. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. _ 


(a) Description of investment (b) Book value | (c) Method of valuation: Cost or end-of-year market value 



Total. (CoL (b) must equal Form 990, Part X, col. (B) line 13. 


IjiPaiit^ Other Assets. 

_Complete if the organization answered "Yes" on Form 990, Part IV, line lid. See Form 990, Part X. line 15. 


(a) Description 


(b) Book value 



Total. (Column (b) must eaual Form 990, Part X, col. (B) line 15. 


Parji^ Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line lie or Ilf. See Form 990, Part X, line 25. 


(a) Description of liability | (b) Book value 


1) Federal income taxes 


2) EXCESS OF BENEFIT OBLIGATION OVER 


3) PESION PLAN ASSETS 


4) LONG-TERM DEBT 


5) DEVELOPER FEE PAYABLE I 900,001. 


'6i DEFERRED REVENUE 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .► I _ 3,627,475. 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the _ 

organization’s liability for uncertain tax oositions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII I X I 


Schedule D (Form 990) 2017 
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iPart^l? 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total r 

2 Amoui 

a Net ur 

b Donati 

c Recov 

d Other 

e Add li[ 

3 Subtrc 

4 Amoui 

a Invest 

b Other 

c Add lit 

5 Total r 

evenue, gains, and other support per audited financial staterhents I 

1 


Its included on line 1 but not on Form 990, Part VIII, line 12: 

(realized gains (losses) on investments 

2a 


2e 


Bd services and use of facilities 

2b 


eries of orior year grants 

2c 


(Describe in Part XIK.) 

2d 


tes 2a through 2d 

Jct line 2e from line 1 

3 


nts included on Form 990, Part Vlll, line 12, but not on line 1: 

ment expenses not included on Form 990, Part Vlll, line 7b 

4a 


. ■ -.v, 

4c 


(Describe in Part XIII.) 

4b 


nes 4a and 4b 

evenue. Add lines 3 and 4c. (This must epual Form 990, Part 1. line 12.) . 

5 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Forrn 990, Part IV, line 12a. 

1 Total f 

2 Amou 

a Donat 

b Prior \ 

c Other 

d Other 

e Add lii 

3 Subtn 

4 Amou 

a Invest 

b Other 

c Addli 

5 Total 1 

expenses and losses per audited financial statements 

1 


nts included on line 1 but not on Form 990, Part IX, line 25: 

ed services and use of facilities 

2a 


- ■ "‘irV 

2e 


'ear adiustments 

2b 


losses 

2c 


(Describe in Part XIII.) 

2d 


nes 2a through 2d 

act line 2e from line 1 

3 


nts included on Form 990, Part IX, line 25, but not on line 1: 
ment expenses not included on Form 990, Part Vlll. line 7b 

4a 


/ 

4c 


(Describe in Part XIII.) 

4b 


nes 4a and 4b . . 

expenses. Add lines 3 and 4c. (This must eaual Form 990, Part 1, line 18.) . 



1 liiQaHatABDn 

Supplemental Information. 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b', and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


PART X, LINE 2; 
FIN 48 FOOTNOTE 


GAAP REQUIRES MANAGEMENT TO.EVALUATE TAX POSITIONS TAKEN BY THE 
ORGANIZATION AND RECOGNIZE A TAX LIABILITY OR ASSET IF THE ORGANIZATION 
HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE 
SUSTAINED UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITIES. THE 
ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS. 
HOWEVER. THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROCESS. 
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0MB No. 1545-0047 


SCHEDULE G 

(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Supplemental information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

► Attach to Form 990 or Form 990-EZ. 

__ V Go to www.lrs.aov/Form990 for the latest instructions. _ 


|017 

|Open, Jo Public;- ’ 
JnspectiontS^s 


Name of the organization 


COMMUNITY ACTION ORGANIZATION OF 
WESTERN NEW YORK. INC._ 


Employer identification number 

16-0911473 


Rart'll:^ Fundraising Activities, complete if the organization answered "Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete, this part. 

1 In dicat e whether the organization raised funds through any of the following activities. Check all that apply. 

a I I Mail solicitations e I_I Solicitation of non-government grants 

f I I Solicitation of government grants 
g I I Special fundraising events 


b I I Internet and email solicitations 
c I I Phone solicitations 

d I I In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual fincluding officers, directors, trustees, or _ 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I I Yes 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


□ 


No 


(i) Name and address of individual 
or entity (fundraiser) 


(ii) Activity 


(iii) Did 
funciraiser 
have custody 
or control of 
contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid 
to (or retained by) 
fundraiser 
listed in col. (i) 


(vi) Amount paid 
to (or retained by) 
organization 



Total 



3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.- Schedule G (Form 990 or 990-EZ) 2017 
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Direct Expenses Revenue _Direct Expenses_ Revenue 



COMMUNITY ACTION ORGANIZATION OF 

Schedule G (Fortin 990 or 990-EZ) 2017 WESTERN NEW YORK, INC. 16^0911473 Paqe2 


Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 


(c) Other events 

(d) Total events 
(add col. (a) through 
col. (c)) 


1 . Gross receipts 


(event type) 


34.312. 


(event type) 


11,775. 


(total number) 


12,302. 


58,389: 


2 Less; Contributions 


3 Gross income (line 1 minus line 2) 


4 Cash prizes 



58,389 


5 Noncash prizes 


6 Rent/facility costs 


7 Food and beverages 


8 Entertainment ..^_ 

9 Other direct expenses . . 39,179 . _ 13,445 . _ 14,04 

10 Direct expense summary. Add lines 4 through 9 in column (d) .... 

11 Net income summary. Subtract line 10 from line 3, column (d 


Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


(b) Pull tabs/instant 



(d) Total, gaming (add 


bingo/progressive bingo gaming through col. (c)) 


1 Gross revenue 



2 Cash prizes 


3 Noncash prizes 


4 Rent/facility costs 


5 Other direct expenses . 


I I Yes_ 

6 Volunteer labor .. I I No _ 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Subtract line 7 from line 1, column 



9 Enter the state(s) in which the organization conducts gaming activities:__ 

a Is the organization licensed to conduct gaming activities in each of these states? 
b If "No," explain: _ 


□ Yes □ I 


10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . 
b If "Yes," explain:_^_ ■ . _ 


□ Yes □ No 
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COMMUNITY ACTION ORGANIZATION OF 

Schedule G (Form 990 or990-EZ)2017 WESTERN NEW YORK, INC. _ _ 16-0911473 Pages 


11 Does the organization conduct gaming activities with nonmembers?.... I I Yes I I Nn 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming?... I I Yes I I No 

13 Indicate the percentage of gaming activity conducted in; 

a The organization’s facility ... .ISa _% 

b An outside faciirty . 13b _ % 

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: 

Name ^ ^__ 

Address ^ . ___^;_ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 1 ..— I Yes I I No 

b If "Yes," enter the amount of gaming revenue received by the organization ^ $ _and'the amount 

of gaming revenue retained by the third party ► $_ 

c if "Yes," enter name and address of the third party: 

Name ^ ____ 

Address ^^__ 

16 Gaming manager information; 

Name ^ ^^^_ 

Gaming manager compensation ► $ ■ _. . 

Description of services provided ► _ ■ __ 


[ I Director/officer 


I I Employee 


I I Independent contractor 


17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ..;..DYes IZUnc 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year ► $ _ 


Supplemental Information. Provide the expianations required by Part I, line 2b, coiumns (iii) and (v); and Part III, lines 9, 9b, 10b, 15b, 
15c, 16, and 17b, as appiicable. Also provide any additional information. See instmctions. _ _ 
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SCHEDULE M 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Noncash Contributions 

^ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

► Attach to Form 990. 

► Go to www.irs.gov/Form990 for the latest information. _ 


OMB No. 1545-0047 


2017 

OpenTo Public- 

,'4 ^.,'^/'nsp_ection;|^'i:- 


Name of the organization 


COMMUNITY ACTION ORGANIZATION OF 
WESTERN NEW YORK. INC. _ 


Employer identification number 

16-0911473 


Types of Property 


1 Art ■ Works of art 

(a) 

Check if 
applicable 

1^11 

(C) 

Noncash contribution 
amounts reported on 
Form 990, Part VIII, line 1g 

(d) 

Method of determining 
noncash contribution amounts 





2 Art ■ Historical treasures 





3 Art • Fractional interests 





4 Books and publications 





5' Clothinq and household qoods 





6 Cars and other vehicles 





7 Boats and planes 





8 Intellectual property 





9' Securities - Publicly traded 





10 Securities - Closely held stock 





11 Securities - Partnership, LLC, or 

trust interests 

1 




12 Securities - Miscellaneous 





13 Qualified conservation contribution - 

Historic structures 





14 Qualified conservation contribution ■ Other 

15 Real estate • Residential 









16 Real estate - Commercial 





17 Real estate - Other 





18 Collectibles 





19 Food inventory 





20 • Drugs and medical supplies 





21 Taxidermy 





22 Historical artifacts 





23 Scientific specimens 





24 Archeoloqical artifacts 





25 Other ► ( SUPPLIES ) 

X 

0 

73,266. 

PURCHASE PRICE 

26 Other ► ( • ) 





27 Other ► ( ) 





28 Other ► ( ) 






29 


30a 


b 

31 

32a 


33 


Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 


29 


During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for 

exempt purposes for the entire holding period? .,.... 

If "Yes," describe the arrangement in Part II. • . ' 

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? .■.... 

If "Yes," describe in Part II. 

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II._ 


30a 


31 


32a 


St 


Yes 






'■t: 

’ ■'! 


No 


X 


X 


X 


Iii?' 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule M (Form 990) 2017 


COMMUNITY ACTION ORGANIZATION OF 
WESTERN NEW YORK, INC. __ 


16-0911473 Paae2 


Pamil 


Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the numbej of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 


SCHEDULE M, PART I, COLUMN (B): 


NUMEROUS CONTRIBUTIONS WERE MADE THROUGH OUT THE YEAR. EACH 


CONTRIBUTION INCLUDED A NUMBER OF SUPPLIES. AN EXACT COUNT IS 
UNAVAILABLE, HOWEVER THE VALUE OF THE RECEIVED SUPPLIES IS $73,266.. 










SCHEDULE 0 

(Form 990 or 990-EZ) 

Department of the Treasury 
internal Revenue Service 


w^-r 1 

1 OMB No. 1545-0047 

ouppimiit^MLcii iiiiuriiiciiiuii Lu ruriii ur 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

► Go to www.irs.aov/Form990 for the latest information. 


Name of the organization COMMUNITY ACTION ORGANIZATION OF 

. WESTERN NEW YORK, INC. 

Employer identification number 

16-0911473 


FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 


SUSTAIN SELF-SUFFICIENCY. THROUGH ADVOCACY, PARTNERSHIPS, ACCESS TO 
SERVICES AND LOW-TO-MODERATE INCOME HOUSING DEVELOPMENT.__ 


FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: _ 

CAP OPERATES A LOW-INOCME RENTAL APARTMENT COMPLEX LOCATED IN BUFFALO, 

NY.___^_' ' _ 


EXPENSES $ 948,931. INCLUDING GRANTS OF $ 0. REVENUE $ 38,900. 


FORM 990. PART VI, SECTION B, LINE llB; _ ■ _ 

A COPY OF FORM 990 WAS E-MAILED TO ALL MEMBERS OF THE BOARD OF DIRECTORS 
BEFORE THE RETURN WAS FILED._ 


FORM 990, PART VI, SECTION B, LINE 12C; 


EACH BOARD MEETING IS BEGUN WITH THE QUESTION, "DOES ANY 

BOARD MEMBER HAVE 

A NEW CONFLICT OF INTEREST THAT NEEDS TO BE DISCLOSED?" 

ANY RESPONSES ARE 

DOCUMENTED IN THE BOARD MEETING MINUTES. 


FORM 990. PART VI, SECTION B, LINE 15: _ 

A WAGE COMPARABILITY SURVEY IS CONDUCTED EVERY THREE YEARS. THE LOCAL 
BUSINESS NEWSPAPER ALSO PREPARES AN ANNUAL NOT FOR PROFIT EDITION THAT CAN 
BE USED FOR COMPARISON.____' 


FORM 990. PART VI. SECTION C, LINE 19; _^_:__ 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY 
AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. _ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form .990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017) 


732211 09 - 07-17 















Schedule 0 (Form 990 or 990-EZ) (20171 

Pane 2 

Name of the organization COMMUNITY ACTION ORGANIZATION OF 

WESTERN NEW YORK, INC. 

Employer identification number 

16-0911473 

t ■ ■ 

FORM 990. PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES: 

CONSULTANTS: . 

'v.. 

PROGRAM SERVICE EXPENSES 

- 889,935. 

MANAGEMENT AND GENERAL EXPENSES 

293,996. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

1.183,931. 


MAINTENANCE/SERVICE CONTRACTS: 

PROGRAM SERVICE EXPENSES 

774,459. 

MANAGEMENT AND GENERAL EXPENSES 

32,427. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

806,886. 


UTILITIES: 

PROGRAM SERVICE EXPENSES 

589,149. 

MANAGEMENT AND GENERAL EXPENSES 

35,365. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

624,514. 


CONTRACT LABOR: • 

PROGRAM SERVICE EXPENSES 

369,503. 

MANAGEMENT AND GENERAL EXPENSES 

150,642. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

520,145. 


LAB - MEDICAL: 

PROGRAM SERVICE EXPENSES 

270.113. 
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Schedule 0 (Form 990 or 990-EZ) (201 7) 

Page 2 

Name of the organization COMMUNITY ACTION ORGANIZATION OF 

WESTERN NEW YORK. INC. 

Employer identification number 

16-0911473 

MANAGEMENT AND GENERAL EXPENSES 

0. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

270,113. 


TRAINING/WORKSHOPS/BOOKS: 

PROGRAM SERVICE EXPENSES 

211,978. 

MANAGEMENT AND GENERAL EXPENSES 

3,135. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

215,113. 


TUITION / COLLEGE COURSES: 

PROGRAM SERVICE EXPENSES 

146,739. 

MANAGEMENT AND GENERAL EXPENSES 

-4,522. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

142,217. 


EQUIPMENT RENTAL: 


PROGRAM SERVICE EXPENSES 

131,449. 

MANAGEMENT AND GENERAL EXPENSES 

8,466. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

139,915. 


JANITOR/LAUNDRY/CLEANING: 

PROGRAM SERVICE EXPENSES 

132,847. 

MANAGEMENT AND GENERAL EXPENSES 

4,665. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

137,512. 
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Schedule O (Form 990 or 990-EZ) (201 7) __^__ Page 2 


Name of the organization COMMUNITY ACTION ORGANIZATION OF 

WESTERN NEW YORK, INC. 

Employer identification number 

16-0911473 

BUS TRANSPORTATION: 

PROGRAM SERVICE EXPENSES 

66,538. 

MANAGEMENT AND GENERAL EXPENSES 

0. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

66,538. 


FIELD TRIPS: 

PROGRAM SERVICE EXPENSES 

66,312. 

MANAGEMENT AND GENERAL EXPENSES 

0. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES. 

66,312. 


METHADONE - MEDICAL: 

PROGRAM SERVICE EXPENSES 

60,800. 

MANAGEMENT AND GENERAL EXPENSES 

0. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

60,800. 


PHYSICAL EXAMS: 

PROGRAM SERVICE EXPENSES 

44.013. 

MANAGEMENT AND GENERAL EXPENSES 

191. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

44.204. 


DUES AND SUBSCRIPTIONS; 


PROGRAM SERVICE EXPENSES 

31,345. 

MANAGEMENT AND GENERAL EXPENSES 

5.329. 

FUNDRAISING EXPENSES 

0. 
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Schedule 0 (Form 990 or 990-EZ) (2017) 

Page 2 

Name of the organization COMMUNITY ACTION ORGANIZATION OF 

WESTERN NEW YORK, INC. 

Employer identification number 

16-0911473 

TOTAL EXPENSES 

36,674. 


VEHICLE EXPENSE: ' 

PROGRAM SERVICE EXPENSES-. 

25,086. 

MANAGEMENT AND GENERAL EXPENSES 

9,945. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

35,031. 


PAYROLL SERVICE: 

PROGRAM SERVICE EXPENSES 

0. 

MANAGEMENT AND GENERAL EXPENSES 

34,425. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

34,425. 


POSTAGE/SHIPPING: 

PROGRAM SERVICE EXPENSES 

10,287. 

MANAGEMENT AND GENERAL EXPENSES 

14,406. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

24,693. 


PRINTING: 

PROGRAM SERVICE EXPENSES 

15,358. 

MANAGEMENT AND GENERAL EXPENSES 

3,498. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

18,856. 


BANK FEES: . 

PROGRAM SERVICE EXPENSES 

18,726. 
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Schedule 0 (Form 990 or 990-EZ) f2017) _:_^___ Page 2 


Name of the organization COMMUNITY ACTION ORGANIZATION OF 

WESTERN NEW YORK. iNC. 

Employer identification number 

16-0911473 

MANAGEMENT AND GENERAL EXPENSES 

0. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

18.726. 

, 

CLIENT ASSISTANCE: 

PROGRAM SERVICE EXPENSES 

17.441. 

MANAGEMENT AND GENERAL EXPENSES 

0. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

17.441. 


FIRST AID/MEDICAL CLAIM/MEDICAL SUPPLIES: 

PROGRAM SERVICE EXPENSES . ' 

11.044. 

MANAGEMENT AND GENERAL EXPENSES 

1.491. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

12.535. 


BOARD EXPENSE: 

PROGRAM SERVICE EXPENSES 

10.269. 

MANAGEMENT AND GENERAL EXPENSES 

1.650. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

11.919. 


PARENT ACTIVITIES: 

PROGRAM SERVICE EXPENSES 

9.331. 

MANAGEMENT AND GENERAL EXPENSES 

0. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

9.331. 
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Schedule O (Form 990 or 990-EZ) (2017) _^__ Page 2 


Name of the organization COMMUNITY ACTION ORGANIZATION OF 

WESTERN NEW YORK, INC. 

Employer identification number 

16-0911473 

EDUCATION TASK SCHOLARSHIPS: 

PROGRAM SERVICE EXPENSES 

7,250. 

MANAGEMENT AND GENERAL EXPENSES 

0. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

' 7,250. 


PROPERTY TAXES: 

PROGRAM SERVICE EXPENSES 

2,786. 

MANAGEMENT AND GENERAL EXPENSES 

0. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

2,786. 


CHILD CARE: 

PROGRAM SERVICE EXPENSES 

2,531. 

MANAGEMENT AND GENERAL EXPENSES 

0. 

FUNDRAISING EXPENSES 

0. 

TOTAL EXPENSES 

2,531. 

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL 

A 4.510,398. 


FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

PRIOR PERIOD ADJUSTMENT 

-101,874. 


FORM 990, PART XII, LINE 2, OVERSIGHT AND SELECTION PROCESS: 

THE BOARD OF DIRECTORS HAS A FINANCE COMMITTEE THAT BOTH 

SELECTS THE 

AUDITORS AND REVIEWS ALL DOCUMENTS.BEFORE THEY ARE BROUGHT TO THE FULL 

BOARD. . 
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SCHEDULE R 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

^ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

_ ^ Go to www.irs.qov/Form990 for instructions and the latest information. _ 


OMB No. 1545-0047 


I; 

V Ihspectiori' 


Name of the organization 


COMMUNITY ACTION ORGANIZATION OF 
WESTERN NEW YORK. INC. _ ■ 


Employer identification number 

16-0911473_ 


;:F>'art Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


(a) (b) (c) (d) (e). (f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) entity 



- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
i Part il organizations during the tax year. 


(a) (b) (c) (d) (e) (f) S 0 dion 5 i 2 (bxi 3 ) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling °'^controiied 

of related organization foreign country) section status (if section entity entity? 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017 
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COMMUNITY ACTION ORGANIZATION OF 

ScheduleR(Form990)2017 WESTERN NEW YORK, INC. ____ . _ 16-0911473 

i DoSTi'i !; Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 


Page 2 


I Q — ^ III 1 luci I LIIIII Vi I VI mviaiw wi ^ai vi i v ao a r at 

■■ Ills organizations treated as a partnership during the tax year. 


Name, address, and EIN 
of related organization 


ST. MARTIN VILLAGE L.P. - 


27 - 1192045 . 45 JEWETT AVBITOE. 


BUFFALO. NY 14214 _ 


(b) 

Primary activity 




Direct controlling 
entity 


(e) 

Predominant income 
(related, unrelated, 
excluded from tax under 
sections 512-514) 


(f) . 

Share of total 
income 


(g) 

Share of 
end-of-year 
assets 


(h) 

Disproportionate 

allocaUons? 


;t. martin 



ULLAGE 



JOUSING 



lEVELOPMENT 

DELATED 

-61 



■ pari'iVi Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
'.a.?"-®, organizations treated as a corporation or trust during the tax year. 


(d) 

Direct controlling 
. entity 


Name, address, and EIN 
of related organization 


KEEP BUFFALO NEAT. INC. - 27-3574921 


45 JEWETT AVENUE 


BUFFALO. NY 14214 


ST. MARTIN VILLAGE HOUSING DEVELOPMENT FUND 


COMPANY. INC. - 27-1191945 45 JEWETT 


AVENUE. BUFFALO. NY 14214 


(b) 

Primary activity 

(c) 

Legal domicile 
(state or 
foreign 
country) 

INACTIVE 

NY 

)EVELOPING LOW-INCOME 

lENTAL HOUSING 

’ROPERTY IN BUFFALO. 

NY 


(e) 

Type of entity 
(C corp, S corp, 
or trust) 


(f) 

Share of total 
income 


( 9 ) 

Share of 
end-of-year 


(h) 

Percentage 


ownership 


Section 

512(bX13) 

controlled 

entity? 
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SEE PART VII FOR CONTINUATIONS 
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COMMUNITY ACTION ORGANIZATION OF , 

Schedule R (Form 990) 2017 WESTERN NEW YORK. INC. _^^^_ 16-0911473 Pages 

;PaVfV_^i Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. . 


Note: Complete line 1 if any entity is iisted in Parts ii. III, or IV of this schedule. 


Yes 

No 

1 

During the tax year, did the organization engage in any of the foiiowing transactions with one or more related organizations listed in Parts ii-iV? • 




a 

Receipt of (i) interest, (ii) annuities, (iii) royaities, or (iv) rent from a controlled entity .... 

1a 


X 

b 

Gift, orant. or capital contribution to related oraanization(s) 

lb 


X 

c 

Gift, grant, or capital contribution from related organization(s) . 

1c 


X 

d 

Loans or loan ouarantees to or for related oraanization(s) 

Id 


X 

e 

Loans or loan guarantees by related organization(s) . 

1e 


X 

f 

Dividends from related organization(s) . 

if 

1 

'x 

9 

h 

Sale of assets to related oraanization(s) 

1q 


X 

Purchase of assets from related organization(s) . 

1h 

! 

X 

i 

Exchanoe of assets with related oraanization(s) 

Ii 


X 

j 

Lease of facilities, equipment, or other assets to related organizat/on(s) 

1i 


X 

k 

Lease of facilities, equipment, or other assets from related organization(s) 

Ik 

X<< ■.J'T'.l 

"x" 

I 

Performance of services or membership or fundraising solicitations for related organization(s) 

11 


X 

m 

Performance of services or membership or fundraisino solicitations bv related oraanization(s) 

1m 


X 

n 

Sharing of facilities, equipment; mailing lists, or other assets with related organization(s) 

1n 


X 

0 

Sharino of paid employees with related orqanization(s) 

1o 


X 

p 

Reimbursement paid to related orqanization(s) for expenses 

ip 

■ 

A-rC'Vii-f-lt 

X 

q 

Reimbursement paid bv related oraanization(s) for expenses 

iq 


X 

r 

Other transfer of cash or property to related organization{s) ... . . 

1r 


X ' 

s 

Other transfer of cash or property from related orqanization(s) . 

1s 

■■ 

X 


2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered reiationships and transaction threshoids. 


(a) 

Name of related organization 

(b) 

Transaction 

type(a-s) 

(c). 

Amount involved 

(d) 

Method of determining amount involved 

(1) 




(2) 




(3) 




(4) 




(5) 




.(6)_ 
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Schedule R (Form 990) 2017 


COMMUNITY ACTION ORGANIZATION OF 
WESTERN NEW YORK, INC._ 


16-0911473 Pages 


Supplemental Information. 

Provide additional information for responses to questions on Schedule R. See instmctions. 


PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP; 


NAME OF RELATED ORGANIZATION: ___ ' 

ST. MARTIN VILLAGE, L.P. _^_ ' _ 

PRIMARY ACTIVITY; DEVELOPING LOW-INCOME RENTAL HOUSING PROPERTY IN 

BUFFALO, NY. _^___ 

DIRECT CONTROLLING ENTITY: ST. MARTIN VILLAGE HOUSING DEVELOPMENT FUND 
COMPANY_ __ 


PART IV, IDENTIFICATION OF RELATED. ORGANIZATIONS TAXABLE AS CORP OR TRUST: 


NAME OB', RELATED ORGANIZATION: _^^_ ■ 

ST. MARTIN VILLAGE HOUSING DEVELOPMENT FUND COMPANY, INC. _ 

PRIMARY ACTIVITY: DEVELOPING LOW-INCOME RENTAL HOUSING PROPERTY IN . 

BUFFALO, NY. __^^__ 

DIRECT CONTROLLING ENTITY; COMMUNITY ACTION ORGANIZATION OF ERIE COUNTY. 
INC.__^_■ ___ 


Schedule R (Form 990) 2017 
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Form $868 

Application for Automatic Extension of Time To File an 


(Re\7' lanuary 2017) 

Exempt Organization Return 

0MB No. 1545-1709 

Department of the Treasury 

►- File a separate application for each return. 


Internal Revenue SeAfice 

^ Information about Form 8868 and its instructions is at www.irs.gov/form8868 . 



Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this fomn, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns. 


Enter filer’s identifying number 


Type or 
print 

File by the 
due date for 
filing your 
return. See 
instnjctions. 


Name of exempt organization or other filer, see instructions. 
COMbfUNITY ACTION ORGANIZATION OF 
WESTERN NEW YORK, INC._ 


Employer identification number (EIN) or 

16-0911473 


Number, street, and roorn or suite no. If a P.O. box, see instructions. 

45 JEWETT AVENUE 


Social security number (SSN) 


City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

BUFFALO, NY 14214 


Enter the Return Code for the return that this application is for (file a separate application for each return) 

lEiai 

Application 

Is For 

Return 

Code 

Application 

Is For 

Return 

. Code 

Form 990 or Form 990-EZ 

01 

Form 990-T (corporation) 

07 

Form 990-BL 

02 

Form 1041-A 

08 

Form 4720 (individual) 

03 

Form 4720 (other than individual) 

09 

Form 990-PF 

04 

Form 5227 

10 

Form 990-T (sec. 401 (a) or 408(a) trust) 

05 

Form 6069 

11 

Form 990-T (trust other than above)' 

06 

Form 8870 

12 


DEANNE MONTGOMERY . . 

• The books are in the care of >► 45 JEWETT AVENUE - BUFFALO, NY 14214 _^_ . 

Telephone No. 716-881-5150 _ _ Fax No. ►- 716-881-2927 _ 

• If the organization does not have an office or place of business in the United States, check this box..^ I I 

= If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)_. If this is for the whole group, check this 

box ► I I . If it is for part of the group, check this box ► I I and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 6-month extension of time until _ JANUARY 15 , 2019 , to file the exempt organization return 

for the organization named above. The extension is for the organization’s return for: 


calendar year_or 

1 X I tax year beginning MAR 1 , 2017 _, and ending FEB 28 , 2018 
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instructions. 
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calendar year_or 
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nonrefundable credits. See instnjctions. 
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0. 
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0. 
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Independent Auditor’s Report 

To tbe Board of Directors 
Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Buffalo, New York 

We have audited the accompanying'consolidated financial statements of Community Action 
Organization of Western New York, Inc. (a nonprofit organization) (“CAO”) and Subsidiaries 
(collectively, the “Organization”), which comprise the consohdated statement of financial 
position as of February 28,2018, and.the related consolidated statements of activities and other 
changes in unrestricted net assets and cash flows for the year then ended, and the related notes to 
the consolidated financial statements. 

Management’s Responsibilify for the Financial Statements 

Management is responsible for the preparation md fair presentation of these consolidated 
financial statements in accordance with accounting principles generally accepted in the United 
States of America; this includes the design, unplementation, and maintenance of internal control 
relevant to the preparation and fair presentation of consohdated financial statements that are free 
from material misstatement, whether due to fraud or error. 

Auditor’s Responsibility 

Our responsibUity is to express an opinion on these consohdated financial statements based on 
our audit We conducted our audit in accordance with auditing standards generally accepted in 
the United States of America and the standards apphcable to financial audits contained in 
Government Auditing Standards, issued by the Comptroher General of the United States. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the consohdated financial statements are free from material misstatement. The financial 
statements of CAO’s subsidiaries were not audited in accordance with Government Auditing 
Standards. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the consohdated financial statements. The procedures selected depend on the 
auditor’s judgment, including the assessment of the risks of material misstatement of the 
consohdated finan cial statements, whether due to fraud or error. In making those risk 
assessments, the auditor considers internal control relevant to the entity’s preparation and fair 
presentation of the consohdated financial statements in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opioion on the 
effectiveness of the entity’s intemal control. Accordingly, we express no such opinion. An audit 
also includes evaluating the appropriateness of accounting pohcies used and the reasonableness 
of significant accounting estirnates made by. management, as weh as evaluating the overaU 
presentation of the consohdated financial statements. 


6325 Main Street ] Suite loo | Williamsville, New York 14221 ■ [ phone 716 / 626-2626 | fax 716/626-4880 ]. webwww.szycpa.com 









Commimity Action Organization 
of Western New York, Inc. and Subsidiaries 
Page 2 


Auditor’s Responsibility (continued) 

We believe that the audit evidence we have obtained is sufiScient and appropriate to provide a 
basis for our audit opioiorL 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all 
material respects, the financial position of the Organization as of February 28,2018, . and the 
changes in its net assets and its cash flows for the year then ended in accordance with accounting 
principles generally accepted in the United States of America 

Report on Supplementary Information 

Our audit was conducted for the purpose of forming an opinion on the consolidated financial 
statements as a whole. The consolidated schedule of functional expenses is presented for 
purposes of additional analysis and is not a required part of the consolidated financial statements. 
The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code 
of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles; 
and Audit Requirements for Federal Awards, is presented for pujrposes of additional analysis and 
is also not a required part of tbe consohdated financial statements. Such mfoimation is the 
responsibility of management and was derived firom and relates directly to the underlymg 
accounting and other records used to prepare the consolidated financial statements. The 
mformation has been subjected to the auditing procedures applied in the audit of the consolidated 
financial statements and certain additional procedures, includiag comparing and reconciling such 
infonnation directly to the underlying accounting and other records used to prepare the 
consolidated financial statements or to the consolidated financial statements themselves, and 
other additional procedures in accordance with auditing standards generally accepted in tbe 
United States of America. In our opinion, the mformation is fairly stated, in all inaterial respects, 
in relation to the consohdated financial statements as a whole. 
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Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated 
November 30, 2018 on our consideration of CAO’s internal control over financial reporting and 
on our tests of CAO’s compliance with certain provisions of laws, regulations, contracts, and 
grant agreements and other matters. The purpose of that report is solely to describe the scope of 
our testing of internal control over financial reporting and compliance and the results of that 
testing, and not to provide an opinion on the effectiveness of CAO’s internal control over 
financial reporting or on compliance. That report is an integral part of an audit performed in 
accordance with Government Auditing Standards in considering CAO’s internal control over 
financial reporting and compliance. 

Wfihamsville, New York 
November 30,2018 




Independent Auditor’s Report on Internal Control Over Financial Reporting and on 
Compliance and Other Matters Based on an Audit of Fiuancial Statements 
Performed in Accordance with Government Auditing Standards 


To the Board of Directors 
Commvuhty Action Organization 
of Western New York, Inc. and Subsidiaries 
Buffalo, New York 

We have audited, in accordance with the auditing standards generally accepted in the United 
States of America and the standards applicable to financial audits contained in Government 
Auditing Standards issued by the Comptroller General of the United States, the consolidated 
financial statements of Community Action Organization of Western New York, Inc. (a nonprofit 
organization) (“CAO”) and Subsidiaries (collectively, the “Organization”), which comprise the 
consolidated statement of financial position as of February 28,2018, and the related consolidated 
statements of activities and other changes in unrestricted net assets, and cash flows for the year 
then ended, arid the related notes to the consolidated financial statements and have issued our 
report thereon dated November 30,2018. The financial statements of CAO’s subsidiaries, St. 
Martin Village Housing Development Fund Company, hrc., and St. Martin Village, L.P., were hot 
audited in accordance with Government Auditing Standards. 

Internal Control over Financial Reporting 

In planning and performing our audit of the consolidated financial statements, we considered 
CAO’s internal control over financial reporting (internal control) to determine the audit 
procedures that are appropriate in the circumstances' for the purpose of expressing our opinion on 
the consohdated financial statements, but not for the purpose of expressing an opinion on the 
effectiveness of CAO’s mtemal control. Accordingly, we do not express an opinion on the 
effectiveness of CAO’s mtemal control. 

A deficiency in internal control exists when the design dr operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to 
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a 
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable 
possibihty that a material misstatement of the entity’s financial statements will not be prevented, 
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a 
combination of deficiencies, in internal control that is less severe than a material weakness, yet 
important enough to merit attention by those charged with governance. 

Our consideration of internal control was for the limited purpose described in the first paragraph 
of this section and was not designed to identify aU deficiencies in internal control that might be 
material weaknesses or si gnifi cant deficiencies. Given these limitations, during our audit we did 
not identify any deficiencies in internal control that we consider to be material weaknesses. 
However, material weaknesses may exist that have not been identified. 
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Compliance and Other Matters 

As part of obtaining reasonable assurance about whether CAO’s consolidated jBnancial statements 
are free from material misstatement, we performed tests of its comphance with certain provisions 
of laws, regulations, contracts, and grant agreements, noncompliance with which could have a 
direct and material effect on the determination of consolidated financial statement amounts. 
However, providing an opinion on compliance with those provisions was not an objective of our 
audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no 
instances of noncompliance or other matters that are required to be reported under Government 
Auditing Standards. 

Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of 
CAO’s intemal control or on compliance. This report is an integral part of an audit performed in 
accordance with Government Auditing Standards in considering CAO’s internal control and 
compliance. Accordingly, this communication is not suitable for any other purpose. . 

WilliamsviUe, New York 
November 30,2018 


27 




Independent Auditor’s Report on Compliance for Each Major Program and on Internal 
Control Over Compliance Required by the Uniform Guidance 


To the Board of Directors 
Conunimity Action Organization 
of Western New York, Inc. 

Buffalo, New York 

Report on Compliance for Each Major Federal Program 

We have audited Co mmu nity Action Organization of Western New York, Inc.’ s (a nonprofit 
organization) (“CAO”) comphance with the types of compliance requirements described in the 
0MB Compliance Supplement ihzt could have a direct and material effect on each of CAO’s 
major federal pro^ams for the year ended February 28, 2018. CAO’s major federal programs are 
identified in the summary of auditor’s results section of the accompan 3 Tng schedule of findings 
and questioned costs. 

Management’s Responsibility 

Management is responsible for comphance with federal statutes, regulations, and the terms and 
conditions of its federal awards apphcable to its federal programs. 

Auditor’s Responsibility 

Oiir responsibhity is to express an opioion on comphance for each of CAO’s major federal 
progr ams based on our audit of the types of comphance requirements referred to above. We 
conducted our audit of comphance in accordance with auditing standards generahy accepted in 
the United States of America; the standards apphcable to financial audits contained in 
Government Auditing Standards, issued by the ComptroUer General of the United States; and the 
audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance)^ 
Those standards and the Uniform Guidance require that we plan and perform the audit to obtain 
reasonable assurance about whether noncomphance with the types of comphance requirements 
referred to above that could have a direct and material effect on a major federal program occurred. 
An audit includes examining, on a test basis, evidence about CAO’s comphance with those 
requirements and performing such other procedures as we considered necessary in the 
circumstances. 

We beheve that our audit provides a reasonable basis for our opinion on comphance for each 
major federal program. However, our audit does not provide a legal determination of CAO’s 
comphance. 
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Opinion on Each Major Federal Program 

In our opinion, CAO complied, in all material respects, with the types of compliance requirements 
referred to above that could have a direct and material effect on each of its major federal 
programs for the year ended February 28, 2018. 

Report on Internal Control Over Compliance 

Management of CAO is responsible for establishing and maintaining effective internal control 
over compliance with the types of compliance requirements referred to above. In planning and 
performing our audit of compliance, we considered CAO’s internal control over compliance ■with 
tihe types of requirements that could have a direct and material effect on each major federal 
program to determine the auditing procedures that are appropriate in the circumstances for the 
purpose of expressing an opinion on compliance for each major federal program and to test and 
report on internal control over compliance in accordance •with the Uniform Guidance, but not for 
the purpose of expressing an opinion on the effectiveness of internal control over compliance. 
Accordingly, we do not express an opinion on the effectiveness of CAO’s internal control over 
compliance. 

A deficiency in internal control over compliance exists when the design or operation of a control 
over compliance does not allow management or employees, in the normal course of performing 
their assigned functions, to prevent, or detect and correct, noncompliance with, a type of 
complimce requirement of a federal program on a tknely basis. A material -weakness in internal 
control over compliance is a deficiency, or combination of deficiencies, in intemal control over 
compliance, such that there is a reasonable possibihty that material noncomphance with a type of 
comphance requirement of a federal program will not be prevented, or detected and corrected, on 
a timely basis. A significant deficiency in internal control over compliance is a deficiency, or a 
combination of deficiencies, in intemal control over compliance ■with a type of compliance 
requirement of a federal program that is less severe than a material weakness in intemal control 
over compliance, yet important enough to merit attention by those charged ■with governance. 

Our consideration of intemal control over compliance was for the limited purpose described in the 
first paragraph of this section and was not designed to identify all deficiencies in intemal control 
over compliance that might be material weaknesses or significant deficiencies. We did not 
identify any deficiencies in intemal control over comphance that we consider to be material 
weaknesses. However, material weaknesses may exist that have not been identified. 
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The purpose of this report on iatemal control over compliance is solely to describe the scope of 
our testing of internal control over compliance and the results of that testing based on the 
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other 
purpose. 



1 


S 



Williamsville, New York 
November 30, 2018 . 


30 




Community Action Organization 
of Western New York, Inc, and Subsidiaries 
Consolidated Statement of Financial Position 
February 28, 2018 


Assets 

CurrentAssets 

Cash aad cash equivalents $ 2,399,093 

Restricted cash and mvestments 545,519 

Receivables 

Grants _■ 2,132,172 

Other . 537,141 

Other current assets 301,273 

Total current assets 5,915,198 

Properly and Equipment, net 13,183,130 

Restricted Investments 248,848 

Other Non-Current Assets 19,803 

Total assets $ 19,366,979 


See accompanying notes and independent auditor's report 
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Community Action Organization 
of Western New York, Inc, and Subsidiaries 
Consolidated Statement of Financial Position (continued) 
February 28,2018 


Liabilities and Net Assets 


Current Liabilities 
• Accounts payable 

Trade 

Delegate agencies 

Current maturities of long-term debt 

Accrued expenses and other liabilities 

$ 864,278 

138,440 
16,320 . 
1,066,951 

Total current liabilities 

2,085,989 

Developer Fee Payable 

1,206,373 

Deferred Revenue 

76,744 

Long-Term Debt 

6,643,638 

Pension Liability 

1,505,730 

Total liabilities 

11,518,474 

Commitments and contingencies (note 14) 


Net Assets 

Unrestricted: 

Community Action Organization of Western New York, Inc. 

Noncontrolling interest 

Temporarily restricted 

Permanently restricted 

2,654,946 

5,171,463 

22,096 

Total net assets 

7,848,505 

Total liabilities and net assets 

$ 19,366,979 


See accompanying notes and independent auditor's report. 
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Community Action Organization 
of Western New York, Inc and Subsidiaries 
Consolidated Statement of Activities and Other Changes in Unrestricted Net Assets 
for the year ended February 28,2018 


Temporarily Permanently 

Unrestricted Restricted Restricted Total 


Support and Revenues 




Grants from.governmental and other agencies 

$ 35,103,587 $ 

- $ 

- $ 35,103,587 • 

Contributions 

117,106 

22,096 

139,202 

Donated goods and services 

8,728,015 

- 

8,728,015 

Medicaid 

3,691,471 

- 

3,691,471 

Client fees 

76,539 

- 

76,539 

Rental income 

507,674 

- 

507,674 

Interest income 

16,265 

. - 

16,265 

Special events ' , 

58,389 

- 

58,389 

Program and other income 

202,935 . 

- 

202,935 

Total support and revenues 

48,501,981 

22,096 

48,524,077 

Net Assets Releasedfrom Restrictions 

599,679 

(599,679) 

. 

Expenses 




Program services 

Preschool and child care 

40,786,573 


40,786,573 

Community services 

5,436,683 

- 

5,436,683 

Dn^ abuse research / treatment 

2,950,537 

- 

2,950,537 

Housing 

2,020,898 

- 

2,020,898 

Total program services 

51,194,691 


51,194,691 

Decrease in net assets 

(2,093,031) 

(577,583) 

(2,670,614) 

Pension-related changes other than net 

periodic pension cost 

. 1,918,658 

- 

1,918,658 

Decrease in net assets and other 
changes in unrestricted net assets 

(174,373) 

• (577,583) 

(751,956) 

Net Assets, beginning of year 

8,000,782 

599,679 

8,600,461 

Net Assets, end of year 

$ 7,826,409 $ 

22,096 $ 

- $ 7,848,505 


See accompanying notes and independent auditor's report 
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Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Consolidated Statement of Cash Flows 
for the year ended February 28, 2018 


Cash flows from operating activities 

Decrease in net assets $ 

Adjustments to reconcile change in net assets to net 
cash used in operating activities 
Depreciation and amortization 
Loss on restricted investments 
(Increase) decrease due to changes in: 

Receivables - grants 

• Receivables - other " ' 

Other current assets 
Increase (decrease) due to changes m: 

Accounts payable - trade 
Accounts payable - delegate agencies 
Accrued expenses and other liabilities 
Deferred revenue 
Pension liability 


Net cash used in,operating activities (1,253,264) 

Cash flows from investing activities 

Proceeds from sale of restricted cash and investments 101,73 5 

Purchases of restricted cash and investments (10,725) 

Purchases of property and equipment (52,709) 

Net cash provided by investing activities _ 38,301 

Cash flows from financing activities 

Repayments on borrowings of long-term debt _ (15,379) 

Net cash used in financing activities _ (15,379) 

Net decrease in cash and cash equivalents (1,230,342) 

Cash and cash equivalents, beginning of year 3,629,435 

Cash and cash equivalents, end of year $ 2,399,093 

Supplemental Disclosures of Cash Flow Information 

Cash paid during the year for interest $_ 52,263 


(2,670,614) 


61 3 ,in 

5,233 

1,536,088 

(40,261) 

(9,163) 

(1,074,499) 

(136,251) 

350,067 

(3,640) 

116,549 


See accompanying notes and independent auditor's report 

4 


Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Notes to Consolidated Financial Statements 
February 28,2018 

Nature of Activities and Summary of Significant Accounting Policies 

Nature of Activities and Principles of Consolidation — The accompanying financial 
statements include tihe Community Action Organization of Western New York, Inc. (a 
nonprofit organization) (“CAO”), and its wholly-owned subsidiary, St. Martin Village 
Housing Development Fund Company, Inc. (“SMVHDFC”) (collectively, the 
“Org aniz ation”). All significant intercompany balances and transactions have been 
eliminated in consolidation. 

CAO, located in Buffalo, New York, was formed in 1965 to fight the causes of poverty in 
Western New York. CAO’s programs include: Preschool and Child Care, Community 
Services, Drug Abuse Research and Treatment, and Houshig. Prior to March 2017, the 
name of the corporation was Co mmu nity Action Organization of Erie County, Inc. 

SMVHDFC was formed in 2010 for the purpose of developing low-income rental 
housing property m Buffalo, New York. SMVHDFC is the general partner in St. Martin 
Village, L.P. (“SMV”), a limi ted partnership formed in 2010 as the operating entity for 
the low-income housing property. The limited partner in SMV is Key Community 
Development Corporation (“KCDC”). The income or loss of SMV, including low- 
income housing tax credits expected to be realiz^ fiom the project, are allocated 0.01% 
to the general partner, SMVHDFC, and 99.99% to the limited partner, KCDC. 

Fiscal Year - The fiscal year of CAO ends on the last day in February. SMVHDFC and 
SMV operate on a calendar year. AH references herein to 2018 refer to the fiscal year 
ended February 28, 2018. 

Basis of Accounting - The financial statements are prepared on the accrual basis of 
accounting in accordance with accounting principles generally accepted in the United 
States of America (“GAAP”). 

Basis of Presentation — In accordance with Accounting Standards Codification (“ASC”) 
958, Notfor-Profit Entities, the Organization is required to report information regarding 
its financial position and activities according to three classes of net assets: umestricted, 
temporarily restricted, and permanently restricted. The Organization had no permanently 
restricted ne;t assets in2018. 

Cash and Cash Equivalents - The Organization considers aU hquid investments with 
original maturities of three months or less to be cash equivalents. 
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Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Notes to Consolidated Financial Statements (continued) 
February 28,2018 


Nature of Activities and Summary of Significant Accounting Policies 
(continued) 

Receivables - Receivables are stated at the amount management expects to collect from 
outstanding balances. Management provides for probable uncollectible amounts througli 
a charge to e arnin gs and a credit to a valuation allowance based on its assessment of the 
cuixent status of individual accoimts. Balances that are outstanding after management 
has used reasonable collection efforts are written off through a charge to the valuation 
allowance and a credit to receivables. The allowance for doubtful accounts as of 
February 28, 2018 amounted to $0. 

Restricted Investments - Restricted investments consist of FDIC insured bank deposits 
payable on demand and certificates of deposit with original maturity dates greater than 
one year that are held on behalf of others. As of February 28, 2018, restricted 
investments have been categorized as held-to-maturity and, as a result,'are stated at 
amortized cost, which approximates fair value. Gross realized and unrealized gains and 
losses in 2018 were not significant. 

The cost and amortized cost of certificates of deposit as of February 28,2018, by 
contractual maturity, are shown below. Expected maturities may differ firom contractual 
maturities because holders may have the right to call or prepay obhgations with or 
without prepayment penalties. 

" Amortized 

Cost Cost 


Due in less than 1 year $ 374.000 $ 374.044 

Due m Tto 5 years $ 249.000 $ 248.848 

Fair Value of Financial Instruments — The carrying amounts of financial instruments 
including cash and cash equivalents, receivables, restricted cash and investments, 
payables and borrowings approximated fair value as of February 28,2018. 

Property and Equipment, net — Property and equipment purchased with unrestricted 
funds is recorded at cost, net of accumulated depreciation. 

Depreciation is computed using the straight-line method over the approximate economic 
useful fives of the assets as follows; 


Vehicles 

Building and knprovemehts 
Leasehold improvements 
Furniture and equipment 


5 years 
5 to 39 years 

Shorter of useful fife or lease term 
3. to 20 years 
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Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Notes to Consolidated Financial Statements (continued) 
February 28,2018 


Nature of Activities and Summary of Significant Accounting Policies 
(continued) 

Property and Equipment, net (continued) - The costs of maintenance and repairs are 
charged to expense as incurred; major renewals and improvements are capitalized. 

The Organization regularly assesses its long-hved assets for impairment when events or 
changes in circumstances indicate that the carrying value of such long-hved assets may 
not be recoverable. No impainnent loss was recognized in 2018. 

CAO periodically purchases property and equipment with funds obtained from grant 
awards. Such purchases are recognized in the schedule of expenditures of federal awards 
in the period the expenditure is made. Purchases of property and equipment are 
recognized as assets in the consolidated financial statements provided that the value of 
the asset and its estimated useful fife meet CAO’s capitahzation pohcy. Purchases of 
property and equipment reflected in the accompanying schedule of expenditures of 
federal awards that were capitalized in the accompanying consohdated financial 
statements amounted to $52,709 in 2018. 

Property and equipment purchased with grant awards, where the funding source 
maintains a reversionary interest, is recorded to property and equipment when purchased. 
Disposition of such property and equipment, as well as ownership of any sale proceeds 
thereof, is subject to funding source regulations. Contingency reserves are recorded on 
such property and equipment when it is probable that CAO wih not be permitted by the 
funding agency to keep and use the assets over their useful fives. 

Net Assets — The consolidated finan cial statements report net assets in three classes that 
are based upon the existence or absence of restrictions on use that are placed by its 
donors. Unrestricted net assets are resources available to support operations. The only 
limits on the use of unrestricted net assets are the broad limits resulting from the nature of 
the Organization, the environment in which it operates and the purpose specified in its 
corporate documents and its application for tax-exempt status. 

Temporarily restricted net assets are resources that are restricted by a donor for use for a 
particular purpose or in a particular future period The Organization’s unspent 
contributions are classified as temporarily restricted if the donor limited their use. When 
a donor’s restriction is satisfied, either by using the resources in the manner specified by 
the donor or by the passage of time, the expiration of the restriction is reported in the 
consolidated financial statements by reclassifying the net assets from temporarily 
restricted to unrestricted net assets. 
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Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Notes to Consolidated Financial Statements (continued) 
February 28, 2018 


Nature of Activities and Summary of Significant Accounting Policies 
(continued) 

Net Assets (continued) - Permanently restricted net assets are resources whose use by the 
Organization is limited by donor-imposed restrictions that neither expire by bemg used in 
accordance with a donor’ s restriction nor by the passage of time. 

Revenue Recognition - Contributions are recognized when received. Unconditional 
promises to give are recognized when the promise is received.' All contributions are 
reported as increases in unrestricted net assets unless use of the contributed assets is ’ 
specifically restricted by the donor. Amounts received that are restricted by the donor to 
use in future periods or for specific purposes are reported as increases in either 
temporarily restricted or permanently restricted net assets, consistent with the nature of 
the restriction. 

Restricted support and revenue whose restrictions are met in the same reporting period as 
the support is received are recorded as linrestricted in the accompanying consohdated 
statement of activities and other changes in unrestricted assets. Unconditional promises 
with payments due in future years have an imphed restriction to be used in the year the 
payment is due, and therefore are reported as temporarily restricted until the payment is 
due unless the contribution is clearly intended to support activities of the current year. 

Medicaid income is recognized when the administrative support and outreach services are 
provided. 

Rents related to SMV me regulated by New York State Division of Housing and 
Cornmunity Renewal, and are recognized as rents become due. Rental payments received- 
in advance are deferred until earned. 

Donated Goods and Services — CAO periodically receives contributions in a form other 
than cash or investments. If CAO receives a.contribution of land, buildings, or 
equipment, the contributed asset is recognized as an asset at its estimated fair value .on the 
date of gift, provided that the value of the asset and its estimated useful life meets CAO’s 
capitalization poHcy. Donated use of facilities is reported as revenue and as expenses at 
the estimated fair value of s imil ar space for rent under similar conditions. Donated 
supplies are recorded as revenue on the date of gift and as expenses when the donated 
items are placed into service or distributed. 
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Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Notes to Consolidated Financial Statements (continued) 

February 28,2018 

Nature of Activities and Summary of Significant Accounting Policies 
(continued) 

Donated Goods and Services (continued) - CAO benefits firom personal services 
provided by a substantial number of volunteers. Those volunteers have donated 
significant amounts of time and services in CAO’s program operations. However, a 
portion of the contributed services do not meet the criteria for recognition in financial 
statements. GAAP allows recognition of contributed services only if (a) the services 
create or enhance nonfinancial assets or (b) the services would have been purchased if not 
provided by contribution, require specialized skills, and are provided by individuals 
possessing those skills. The estimated fair value of time donated by classroom volunteers 
was recognized for purposes of satisfying Tninimnm matching contributions required by 
certain grants obtained from the U.S. Department of Health and Human Services. Such 
amounts do not meet the criteria for recognition and are not included in donated goods 
and services in the accompanidng consolidated financial statements. 

Functional Allocation of Expenses - The costs of providing the Organization’s various 
prograrns and activities have been summarized on a functional basis in the consohdated 
statement of activities and other changes in unrestricted net assets. Accordingly, certain 
costs have been allocated among the program services benefited. 

Vacation Pay - Vacation pay is recognized as expense when it is paid. Accrued vacation 
pay earned but not used by the end of the Organization’s fiscal year is forfeited by 
employees. 

Advertising Costs — The Organizatioii expenses advertising costs as incurred. 

Advertising costs in 2018 amounted to $153,852. 

Income Taxes - CAO is a not-for-profit organization that is exempt from federal income 
taxes under Section 501(c)(3) of the Internal Revenue Code, and is not considered a 
private foundation. Accordingly, the accompmying consohdated financial statements do 
not include a provision or habihty for income taxes. 

SMVHDFC is a housing development fund company, and accordingly is exempt fiom 
state income taxes. The accompanying consohdated financial statements do not include a 
provision or habihty for federal income taxes as the impact was insignificant in 2018. 

SMV is treated as a partnership for federal and state income tax purposes. As a result, 
earnings and losses of SMV are included in the income tax returns of its partners, 
SMVHDFC and KCDC, and taxed accordingly. Accordingly, the accompanying 
consohdated financial statements do not include a provision or habihty for income taxes. 


9 



Community Action Organization 
of Western New York, Inc. and Subsidiaries 
, Notes to Consolidated Financial Statements (continued) 
February 28,20l8 


Nature of Activities and Summary of Significant Accounting Policies 
(continued) 

Income Taxes (continued) - GAAP requires management to evaluate tax positions taken 
by the Organization and recognize a tax liability or asset if the Organization has taken an 
uncertain position that more likely than not would not be sustained upon examination by 
the apphcable taxing authorities. The Organization is subject to routine audits by taxing 
jurisdictions, however, there are currently no audits for any tax periods m progress. 

Management Estimates - The preparation of financial statements in conformity with 
GAAP requires management to make estimates and assumptions that affect certain 
reported amormts and disclosures. Accordingly, actual results could differ from those 
esthnates. 

Under the terms of various grants, periodic audits are required and certain costs may be 
questioned as not being appropriate expenditures under the terms of the grants. Such 
questioned costs could lead to reimbursement to the grantor agencies. Management 
beheyes that it would be able to provide support acceptable to the grantor and that any 
disallowahces would not be material. 

Subsequent Events - The Org aniz ation has evalua,ted subsequent events through 
November 30,2018, the date the fmancial statements were available to be issued and has 
identified no subsequent events for recognition or disclosure. 

Head Start Delegate Agency 

CAO contracted with Holy Cross Head Start, Inc. (“Holy Cross”) (the “Delegate”) to 
operate a Head Start program. CAO requisitions the U.S. Department of Health and 
Human Services to fund the Delegate’s Head Start program, and reimburses the Delegate 
for allowable expenditures. Total support provided to Holy Cross in 2018 amounted to 
$4,244,082. Balances due to Holy Cross amounted to $138,440 as of February 28,2018. 


Fair Value Measurements 

The framework for measuring fair value provides a fair value hierarchy that prioritizes 
the inputs to valuation techniques used to measure fair value. The hierarchy gives the 
hipest priority to unadjusted quoted prices in active markets for identical assets or 
habilities (Level 1) and the lowest priority to unobservable inputs (Level 3). Valuation 
techniques ma ximiz e the use of relevant observable inputs and minimize the use of 
unobservable inputs. 
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Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Notes to Consolidated Financial Statement (continued) 
February 28,2018 


Fair Value Measurements (continued) 

The three levels of the fair value hierarchy under the standard are described as follows; 

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices in active 
markets for identical assets or liabilities that CAO can access at the 
measurement date. 

Level 2 - Inputs other than quoted prices included in Level 1 that are observable for thie 
asset or liabihty either dkectly or indirectly such as; 

Quoted prices for s imil ar assets or liabihties iu active markets 
Quoted prices for identical or s imil ar assets or HabiLities m inactive markets 
Inputs other than quoted prices that are observable for tire asset or habihty 
Inputs that are derived principally from or corroborated by observable market 
data by correlation or other means. 

Level 3 ~ Inputs that are unobservable for the asset or liability. 

Following is a description of the valuation methodologies used for assets measured at fair 
value. There have been no changes in the methodologies used as of February 28,2018. 

CAO’s investments are stated at fair value, based on the following methodologies. 

Certificates o/iPeyiDnY-Valued at amortized cost, which approximates fair value. 

Classification within the fair value hierarchy table is based on the lowest level of any 
input that is significant to the fair value measurement 

The following table sets forth by level, within the fair value hierarchy, CAO’s assets at . 
fair value as of February 28, 2018. 



Level 1 

Level 2 

Levels 

Total 

Cash and cash equivalents 

$ 171,475 , $ 

$ 

- $' 

. 171,475 

Certificates of deposit 

- 

622,892 

- 

622,892 

Investinents at feir value 

$ ■ 171,475 $ 

622,892 $ 

- $ 

794,367 




Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Notes to Consolidated Financial Statements (continued) 
February 28,2018 


Fair Value Measurements (continued) 

Transfers between Levels 

In 2018, there were no significant transfers between Levels 1 and 2 and no transfers in 
out of Level 3. 


Grants Receivable 

Grants receivable as of February 28,2018 consist of the following: 


NYS Department of Health- CACFP $ 396,881 

U.S. Deparhnent of Health and Hunnn Services 491,788 

NYS Department of State - CSBG , 274,567 

NYS Department of Education - 21 st Century 461,226 

NYS Department of Education- UPK 419,078 

Other _ 88,632 


$ 2,132,172 


Property and Equipment 


Property and equipment as of February 28,2018 consists of the following: 


Land 

Vehicles 

Building and inprovements 
Leasehold improvements 
Furniture and equipment 

Less accumulated depreciation 


$ 104,700 

200,415 
16,712,613 
369,179 
408,293 
17,795,200 
(4,612,070) 


$ 13,183,130 


The carrying amount of SMV’s building and ioaprovements as of February 28,2018 
. amounted to $12,166,428. Depreciation expense in 2018 amounted to $672,410. 




Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Notes to Consolidated Financial Statements (continued) 

February 28, 2018 

5. Property and Equipment (continued) 

Property and equipment includes assets purchased with grant awards as of February 28, 
2018 consisting of the following: 

U.S. Department of Health and Human Services $ 1,384,847 . 

Other programs 201,185 

$ .. 1,586,032 


6. Line of Credit 

CAO entered into a $500,000 hne of credit agreement with a iBnancial institution during 
2013, bearing interest at a variable rate indexed to the one-month LIBOR rate plus 3%, 
and secured by substantially aU of the non-realty assets of CAO. The line of credit is ' 
payable on demand and renewable at the election of the lender. There was no 
outstanding balance on the line of credit as of February 28,2018. 


7. Long-Term Debt 

The composition of long-term debt as of February 28,2018 is as follows; 
Community Preservation Corporation 


SMV was provided a mortgage in the amount of $1,000,000 payable to 
the Community Preservation Corporation in monthly installments of 
$5,637, including interest at 5.95% with a maturity date of July 1,2042. 

The note has a prepayment option with penalty, and is secured by the 
related building and inprovements, and the assignment of rents and 
leases. Ifpayment in lieu of taxes is not extended by the City of 
Buffalo, the mortgage shall become due and payable in full on 

November 1,2027. $ 869,958 
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Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Notes to Consolidated Financial Statements (continued) 

February 28,2018 

r 

Long-Term Debt (continued) 

Subtotal (firoin previous page) $ 869,958 

Housing Trust Fund Corporation 

SMV was provided a note payable in the amount of $2,400,000 to the 
Housing Trust Fund Corporation ("HTFC") with a maturity date of June 7, 

2042. Interest accrues and is payable annually at a rate of 1%, and is due 

120 days after the end of the year from excess income, as defined in the 

HTFC Regulatory Agreement. Unpaid principal and accrued interest are 

payable at the maturity date. The note is secured by the related building 

and improvements, the assignment of rents and leases, substantially all 

assets of SMVHDFC, and a perfected interest in the operating and 

replacement reserve accoimts. The note may be prepaid with prior written 

consent of the HTFC. . 2,400,000 

City of Buffalo 

SMV was provided a note payable in the amount of $2,420,000 by the 
City of Bufialo Urban Renewal Agency with a maturity date of Jme 1, 

2042. Interest accrues and is payabte annually on June 1 at a rate of 
0.50% from available cashflow, as defined in the promissory note. Urpaid 
principal and accrued mterest are payable at the maturity date. The note is 
secured by the related building and improvements, and the assignment of 
rents and leases. The note may be prepaid with 30 days prior written 
notice. The note reqrfres SMV to remain compliant with the HOME 
requirements. 

Subtotal $ 5,689,958 


2,420,000 
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Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Notes to Consolidated Financial Statements (continued) 
February 28,2018 

Long-Term Debt (continued) 

SxijtDtal (from, previous page) $ 

Federal Loan Bank of New York 

CAO was provided notes payable in an a^egate amount of $970,000 as 
part of the Federal Home Loan Bank ofNew York Affordable Housing 
Program. The notes are secured by a subordinated mortgage on the 
related building and related inprovements owned by SMV. The notes shall 
be deemed satisfied vponthe expiration of 15 years of operation of the low- 
income housing project owned by SMV (January 11,2026), subject to 
meeting the regulations of the creditors. 

Less current maturities 


Stated maturities of long-term debt are as follows: 

Year ending February: 

2019 

2020 
2021 
2022 

2023 

2024 and there after 


5,689,958 


970,000 

6,659,958 

(16,320) 

6,643,638 


16,320 

17,318 

18,377 

19,500 

20,693 

6,567,750 


$ 6,659,958 



Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Notes to Consolidated Financial Statements (continued) 
February 28,2018 


8. Temporarily Restricted Net Assets 

Temporarily restricted net assets are available for the following purposes as of February. 
28;2018: 


■ Time restrictions $_ 22,096 

$ 22,096 

Net assets amounting to $599,679 were released from restrictions in 2018 by incurring 
expenses satisfying the purpose or time restrictions specified by donors. 

9. Non-controlling Interest 

Changes in consolidated unrestricted net assets attributable to the controlling and non¬ 
controlling interest are as follows: 



Total 

Controlling 

Interest 

Non-controlling 
Interest 

Balance, beginning of year $ 

8,000,782 $ 

2,203,343 $ 

5,797,439 

Decrease in unrestricted net assets 

.. (174,373) 

451,603 

(625,976) 

$_ 

7,826,409 $ 

2,654,946 $ 

5,171,463 
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Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Notes to Consolidated Financial Statement (continued) 
February 28,2018 

10. Donated Goods and Services 

Donated goods and services in 2018 consist of the following: 

$ 


$ 8,728,015 

11. Pension Benefits 

CAO sponsors a defined benefit pension plan covering substantially all of its employees. 
'This plan was amended effective April 30,2004 to freeze participation and benefit 
accruals as of that date. 

Benefits are paid out of the defined benefit plan based on years of service and 
compensation. Compensation earned after January 1,2004 and benefit accrual service 
earned after April 30,2004 are not considered for purposes of benefit calculations. 


Contract delegates 
Contract serwces 
Space rental 
Screening 
Consultants 
Other costs 
Sipplies 


2,344,408 

722,805 

3,143,575 

1,162,528 

237,287 

1,044,1.46 

73,266 
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Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Notes to Consolidated Financial Statements (continued) 
February 28,2018 


11. Pension Benefits (continued) 

Funded Status 

CAO uses a February measuremeHt date for its defined benefit plan. The benefit 
obligation, fair value of plan assets and fimded status of the defined benefit plan ^ of 
February 28,2018 are as foUows: 

Change in benefit obligation: 

Benefit obligation, beginning of year $ 10,767,544 


Interest cost 

423,061 

Settlement gain 

(165,875) 

Change due to mortahty assumption 

(120,689) 

Actuarial loss 

(694,232) 

Benefits paid 

(1,250,271) 

Benefit obhgation, end of year 

$ 8,959,538 

Change in plan assets: ■ . , 

Fair value of plan assets, beginning of year 

$ 7,459,705 

Actual return on plan assets 

702,077 

Employer contributions 

542,297 

Benefits and e}q3enses paid 

. (1,250,271) 

Fair value of plan assets, end of year 

7,453,808 

Funded status 

$ (1,505,730). 


The funded status is recognized as other non-current habiUties in the accompanyhig 
consohdated statement of financial position.- The accumulated benefit obhgation as of 
February 28, 2018 was equal to the projected benefit obhgation. 

During 2018, CAO amended the plan to permit lump sum payments to ehgible 
participants. As a result of the amendment, $1,066,117 was paid out of the plan to 
participants during 2018. The resultant impact to funded status amounted to a gain of 
$165,875. In addition, as a result of applying settlement accounting to the amendment, 
$501,859 of unrecognized actuarial losses were released to program services fiom 
unrestricted net assets. 
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of Western New York, Inc. and Subsidiaries 
Notes to Consolidated Financial Statements (continued) 
February 28,2018 


11. Pension Benefits (continued) 

CAO has recognized the difference between the accrued benefit costs of its defined 
benefit plan and the funded status as an adjustment to unrestricted net assets in the 
accompanying consohdated statement of activities and other changes in unrestricted net 
■ assets. 

The adjustment to be recognized in future periods as a component of net periodic pension 
cost includes the following: 

Prior service cost $ 139,893 

Net actuarial loss 2,824,733 

$ 2,964,626 

The estimated unrecognized prior service cost and net actuarial loss that wfil be 
amortized into net periodic benefit cost over the next fiscal year is $245,015. 

The weighted average assumptions used to determine benefit obhgations are as follows: 

Discount rate 4.00% 

EiqDected lor^-term rate of return on plan assets 6.5 0% 

Net Periodic Pension Cost 

Components of net periodic pension cost recognized as program services in 2018 are as 
follows: , 


Interest cost $ 423,061 

Expected return on plan assets (499,114) 

Amortization of unrecognized prior service cost . 23,316 

Amortization of actuarial loss 375,600 

Net periodic pension cost $ . 322,863 


The wei^ted average assumptions used to determine benefit costs are as follows: 

Discount rate . 4.00% 

Expected long-termrate of return on plan assets 6.50% 

In developing the discount rate and the long-term rate of return assumptions, CAO 
evaluated input from their plan actuary. 
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11. Pension Benefits (continued) 

Plan Assets 

CAO’s pension plan weighted-average asset allocation by asset category is as follows: 

Cash and cash equivalents - Level 1 measurement • 2% 

Fixed income - Level 1 measurement 53% 

Equities - Level 1 measurement 45% 

♦ 

The primary investment objective of CAO is to preserve invested assets in order to ensure 
that benefit payments are fully funded. CAO exercises reasonable care, skill and caution 
in making investment decisions. 

Contributions 


The Organization contributed amounts to the benefit plan for the plan year ended 
December 31,2017 that satisfied the required minimum contributions estabhshed by the 
Internal Revenue Service. 


Estimated Future Benefit Payments 

The following benefit payments are expected to be paid during the fiscal years ending 
February: 


2019 

2020 
2021 
2022 
2023 

2024-2028 


$ 388,700 

$ 407,800 

$ 427,600 

$ 444,000 

$ 453,300 

$ 2,521,800 


12. 403(b) Plan 


CAO sponsors a contributory 403(b) thrift plan covering substantially aU employees who 
have met minimum ehgibility requirements. CAO makes contributions to the plan in an 
amount up to 4% of employee compensation. CAO’s contributions to the thrift plan hr 
2018 amounted to $392,871. , . 


20 



Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Notes to Consolidated Financial Statements (continued) 

February 28, 2018 

13. Concentrations 

The Organization considers grantors that account for more than 10% of grants receivable 
or grant revenue to be major grantors. Approximately 85% of the Organization’s grant 
revenue was derived from the U.S. Department of Health and Human Services in 2018. 
Grants receivable as of February 28,2018 included receivables from five grantors that 
accounted for 96% of grants receivable. 

Although the Organization is directly affected by the well-being of these grantors, 
management does not believe significant risk exists. 

The Organization may be subject to credit risk related to its cash and cash equivalents, 
which are placed with high credit-quality financial institutions. All funds axe insured up 
to $250,000 by the Federal Deposit Insurance Corporation (“FDIC”). From time to time, 
the Organization may have amounts on deposit in excess of the FDIC limi ts. Cash 
balances in excess of this hmit as of February 28,2018 amounted to $2,024,502. 

The Organization has not experienced any losses related to its cash and cash equivalents. 
Accordingly, management believes the Organization is not exposed to any significant 
credit risk. 


14. Commitments and Contingencies 

CAO has entered into various non-cancelable operating leases relating to the rental of 
classrooms and other facilities. The leases expire at varying dates through 2025. Future 
minimum lease payments required under the operating leases are as follows during the 
fiscal years ending Febmary: 


2019 

2020 
2021 
2022 

2023 

2024 and thereafter 


$ 2,061,316 

$ 1,609,566 

$ 1,295,578 

$ 637,964 

$ , 286,936 

$ 233,325 


CAO also leases additional space on a month-to-month basis with various organizations. 
To.tal rent e^qpense in 2018 amounted to $2,676,253. 
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14. Commitments and Contingencies (continued) 

CAO and three additional developers provided certahi services to SMV during the 
acquisition, development and construction of the low-income rental housing project In 
consideration for such services, SMV agreed to pay CAO and the three developers a fee 
amounting to $2,034,359, which was recorded by SMV to property and equipment To 
fund a portion of the remaining $1,206,373 in developer fees to be paid, CAO has 
$794,367 rnaintained in a restricted cash and investrhent account as of February 28,2018. 
The restrictions on this account are scheduled to be released over the next seven years, 
subject to satisfaction of certain project requirements, including the potential requirement 
to fund SMV’s working capital shortfalls. 

The original investment in SMV is expected to result in the generation of up to 
$ 13,200,000 in low-income housing tax credits to KCDC and SMVHDFC. These credits 
. wiQ be allocated to the partners pursuant to the allocations of income and loss as stated in 
the partnership agreement. Available credits will be granted in full provided the 
occupancy percentages are in comphance with low-income housing requirements. 

Should KCDC ultimately fail to realize a portion of these credits, CAO and SMVHDFC 
. may be required to contribute additional capital to the project 

During June 2013, CAO acquired a parcel of real property for the purpose of developing, 
constructing and operating a low-income housing project in Buffalo, New York. During 
June 2018, CAO paid $225,000 to secure the property and release a contingent - 
promissory note payable to the seller of the property. As of the date of issuance of these 
financial statements, construction activity relating to the project has not commenced. 
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CommunityAction Organization of 
Western New York, Inc. and Subsidiaries 
Consolidaied Schedule ofFuncSonal Expenses 
for Oieyear ended Februaiy 28j201S 


Program Serrices ■ 



Preschool 

and 

Child Care 

Community 

Services 

Drug Abuse 
Research/ 

Treatmeaf 

Housing 

Total 

Program 

Services 

Management 

and 

General 

Total 

Salaries and wages $ 

P^oU taxes and employee benefits 

12,468,951 $ 

4,624,008 

1,815.886 $ 

741,122 

1,032,600 S 
409,789 

154,973 $ 
59,363 

15,472,410 $ 
5,834,282 

1,251,855. $ 
507,444 . 

16,724,265 

6,341,726 

Total salaries and related expenses 

17,092.959 

2,557,008 

1,442,389 

214,336 

21,305,692 

1,759,299 

23.065,991 

Accounting / audit 

- 


5,000 

2,500 

7,500 

67,690 

75,190 

Advertising 

46;i39 

74.750 • 

2,932 

20,627 

144,548 

9,304 

153)852 

Bank fees 

■ - 

18,649 

- 

.77 

18,726 

- 

18,726 

Board expense 

- 

10,269 

. 

- 

10,269 

1,650 

11.919 

Building maintenance repairs 

788,259 

195,378 

8,958 

295,861 

1,288,456 

2,159 

1,290,615 

Bus transportatiori 

46,658 

19,880 

- 

- 

66,538 

- 

66,538 

Childcare 

2.531 

- 

- 

- 

2,531 

- 

2.531 

Client assistance 

- 

17,341 

- 

100 

17,441 

- 

• 17,441 

Consultants 

•801,235 

54,622 

30,078 

4,000 

889,935 

293,996 

1,183,931 

Contract and delegate agency 

5,840.795 

- 

- 

- 

5.840.795 

- 

5,840,795 

Contract labor 

- 

45,953 

323,550 

- 

369,503 

150,642 

■520,145 

Donated goods and services 

7,608,961 

■ 1,119,054 

- 

- 

8,728,015 

- 

8,728,015 

Dues and subscriptions 

8,252 

18.459 

3,229 

1,405 

31,345 

5,329 

36,674 

Education task scholarships 

- 

7,250 

- 

- 

7,250 

- 

7,250 

Equipment rental and expenses 

70.608 

18,845 

6,959 

35,037 

131,449 

8,466 

139,915 

Field trips 

41,062 

25,250 

- 

- 

66,312 

- 

66,312 

First aid / medical claim / medical supplies 

10,781 

263 

- 

- 

11,044 

1,491 

12,535 

Food supply expense 

1,351,777 

62,260 

- 

- 

1,414,037 

- 

1-.414,037 

Insurance - student 

- 

- 

- 

- 

- 

. 12,550 

12,550 

Insurance - liability 

196,209 

67,751 

12,505 

3,512 

279,977 

.47,707 

327,684 

Janitor / laundry / cleaning 

113,977 

12,546 

6,189 

, 135 

132,847 

4,665 

137,512 

Lab-medical 

- 


270,113 

- 

270,113 

- 

270,113 

Legal fees 

259,517 

4,663 

121,555 

47,162 

432,897 

164,527 . 

597,424 

Maintenance / service contracts 

309,346 

55,445 

193,493 

216,175 

774,459 

32,427 

806,886 

Methadone - medical 

- 

- 

60,800 

- ■ 

60,800 

- 

60,800 

Parent activities 

9,331 

- 

- 

- 

' 9,331 

- 

9,331 

Payroll service 

- 

- 

- 

-■ 

- 

34,425 

34,425 

Physical exams 

36,642 

6,794 

412 

165 

44,013 

191 

44,204 

Postage / shippmg 

5,526 

3,372 

1,258 

131 

10,287 

14,406 

24,693 

Printing 

9,505 

3,338 

2,421 

94 

15,358 

3,498 

18,856 

Proper^ taxes 

2,786 

- 

- 


2,786 

- 

2,786 

Space rental 

2,267.916 

133,250 

157,442 

7,000 

2,565,608 

110,645 ■ 

2,676,253 

Special events 

13,275 

40,428 

523 


54,226 

12,445 

66,671 

Supplies - program 

923,606 

114,752 

46,007 

13,467 

1,097,832 

28,403 

1,126,235 

Training / workshops / books 

145,190 

65,374 

1,274 

140 

211,978 

3,135 

215,113 

Travel - local 

75,403 

3,102 

- 

283 

78,788 

490 

79,278 

. Travel - out of area' 

9,118 

20,306 

776 

- 

30,200 

7,658 

37,858 

Tuition / college courses 

146,101 

- 

638 

- 

146,739 

(4,522) 

142,217 

Utilities - and electric 

278,261 

11,356 

- 

53 

289.670 

3,016 

292,686 

Utilities - telephone and internet 

207,222 

41,124 

16,713 

8,092 

273,151 

32,349 

305,500 

Utilities r water and sewer 

23,657 

1,906 

- 

765 

26,328 


26,328 

■Vehicle'- maintenance / registrations 

4,880 

10,350 

- 

2,529 

17,759 

7,217 

24,976 

Vehicle - gas / oil 

1.987 

3,936 

• 

1,404 

7,327 

2,728 

' 10,055 


Subtotal 

38,749,572 

4,845,024 ■ 

2,715,214 

875,050 

47,184,860 

2,817,984 

50,002,844 

Depreciation and amortization 

84,231 

- 

- 

588,996 

673,227 

- 

673,227 

Interest 

- 

- 

- ■ 

. 93,213 

93,213-> 

- . 

93,213 

SMV operating expenses 

- 

- 

■- 

. 425,407 

425,407 

- 

425,407 

Allocation of management and general 

1.952,770 

591,659 

235,323 

38,232 

2,817,984 

(2,817,984) 



$ 40,786,573 $ S,436,6S3 5 2,950,537 $ 2,020,898 S 51,194,691 5 ' _^ $ 51,194,691 


See independent auditors report 
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CoDunnnity Action Organization 
of Western New York, Inc. 
Schedule ofE:q>enditures of Federal Awards 
for the year ended February 2S, 201S 


Pass-Through • • 

Federal Entity 

CFDA Identifying Federal Passed Through' 

Federal Grantor / Pass-through Grantor 7 Program or Ouster Tide _ Number, _ Ntimber • _ Expenditures to Sub-redplents 

Bead Start and Early Sead Start ^Cluster 


U.S Department of Bealth and Buman Services: 
Direct Frograms: 


Cash Assistance 

Head Start and Earfy Head Start Program - Erie County 
Head Start and Eaiiy Head Start Program - Ni^ara County 2018 
Head Start and Early Head Start Program - Niagara County 2017 
Early Head Start Program - Child Care Partnership P'V 17-18 
Early Head Start Program - Child Care Pa rt n ers hip PY 16-17 

Cash Assistance subtotal 

Non-Cash Assistance (donated goods and services) 

Head Start and Early Head Start Program 

Total Head Start and Early Head Start Ouster 


93.600 

$ 23,159.054 $ 

4,244,082 

93.600 

661,430 

- 

93.600 

3,161.666 

- 

93.600 

1.298,134 

613,909 

93.600 

1,508,701 

982,804, 


29.788,985 

‘ 5,840.795 

93.600 

7,608,961 

. 


S 37^97,946 $ . 5,840,795 


Community Services Black Grant - Cluster 


D.S Department of Bealth and Buman Services: 
• Bass-Through Programs From: 

New York State D^artment of State: 


Cash Assistance 


Community Services Block Grant Pro^am PY 17-18 

93.569 

5513 

S 

781,632 S 

- 

Community Services Block Grant Program PY 16-17 

93.569. 

5513 

— 

1354.947 

• 

Cash Assistance subtotal 




. 2,136,579 

- 

Non-Cash Assistance (donated goods and services) 






Community Services Block Grant Program 

93.569 

5513 

— 

1,119,054 



Total Community Services Block Grant Cluster 


5 3,255,633 S 


Community Development Block Grant - Cluster 


U.S Department of Bousing and Urban Development: 
Pass-Through Programs From: 

Buffalo Urban Benewal Agency: 


Community Development Block Grant PY 17-18 
Community Devdopment Block Grant PY 16-17 

Total Community Development Block Grant Cluster 

Other Programs 


US. Department of Agriculture: 

Pass-Through Programs From: 

New York State Department of Bealth: 

Child and Adult Care Food Program PY 17-18 
Child and Adult Care Food Program PY 16-17 

Subtotal Child and Adult Care Food' Cluster 

US D^artmeni of Education: 

Pass-Through Programs From: 

New York State D^artment of Education: 

21st rCTtPTy CnTTip mnityT,eftrnmgrCTfeTS PY 17-18 
21st Century Community Learning Centers PY 16-17 

Subtotal‘21st Century Community Learning Centers Ouster 

Total Other Programs 

Total Expenditures of Federal Awards 


14,218 

None 

S 

17,606 $ 

- 

14.218 

None 


25.150 

- 



S 

42,756 S 

. 


10.558 . 

1174 

$ 

569431 S 

- 

10.558 

1174 


1.094.635 

- 



S 

1,664,166 $ 

_ 


84.287 

None 

S 

461,227 

$ 

- 

84387 

None 


197377 


- 



8 

658,604 

S 




. s 

2322,770 

s 




$ 

43,019,105 

s_ 

5,840,795 


See accompanying notes to sdiedule of expenditure^ of federal awards and indqtendent auditor’s re p ort . 
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Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Notes to Schedule of Expenditures of Federal Awards 
February 28, 2018 


1 . Basis of Presentation 

The accompanying schedule of expenditures of federal awards (the “Schedule”) includes 
the federal award activity of Community Action Organization of Western New York, Inc. 
(a nonprofit organization) (“CAO”) under programs of the federal government for the year 
ended February 28, 2018 in accordance with the requirements of Title 2 U.S. Code of 
Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost 
Principles, and Audit Requirements forFederal Awards (Uniform Guidance). Because 
the Schedule presents only a selected portion of the operations of CAO, it is not intended 
to and does not.present the financial position, changes in net assets, or cash flows of CAO. 

2. Summary of Significant Accounting Policies 

Expenditures reported on the Schedule are reported on the accrual basis of accountiag. 
Such expenditures are recognized following the cost principles contained in the Uniform 
Guidance, wherein certain types of expenditures are not allowable or are hmited as to 
reimbursement The identifying number assigned by the pass-through entity is presented 
where available. CAO has elected not to use tbe ten percent de minimis indirect cost rate 
as allowed under Uniform Guidance. 


3. Sub-Recipients 

Of the federal expenditures.presented in the Schedule, CAO provided federal awards to 
sub-recipients as follows; 

CEDA 

Subrecipient _ Program Title Number Amount 

Holy Cross Head Start, Inc. Head Start and Early 93.600 $ 4,244,082 

Head Start 

Other Early Head Start 93.600 1,596,713 

Child Care Partnership __ 

$ 5,840,795 
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Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Schedule of Findings and Questioned Costs 
for the year ended February 28, 2018 

Section I - Summary of Auditor’s Results 
Financial Statements 

Type of report the auditor issued on whether the financial statements 


, were prepared in accordance with GAAP: Unmodified 

Internal control over financial reporting: 

o Material weaknesses identified? No 

» Significant deficiencies identified? No 

Noncomphance material to financial statements noted? No 

Federal Awards 

Internal control over major federal programs: 

• Material weaknesses identified? No 

• Significant deficiencies identified? No 


Type of auditor’s report issued on comphance for major federal programs: Unmodified 

Any audit findings disclosed that are required to be reported in 
accordance with Title 2 U.S. Code of Federal Regulations section 200.516(a)? No 

Identification of major federal programs: 

Name of Federal Program or Cluster CFDA Number 

Head Start and Early Head Start Program 

DoUar threshold used to distuiguish between 
Type A and Type B Programs 

Auditee qualified as low-risk auditee? 

Section n - Financial Statement Findings 

No matters were reported. 


93.600 

$1,290,573. 
■ No 
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Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Schedule of Findings and Questioned Costs (continued) 
for the year ended February 28,2018 


Section HI — Federal Award Findings and Questioned Costs 

No matters were reported; 
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Community Action Organization 
of Western New York, Inc. and Subsidiaries 
Summary Schedule of Prior Audit Findings 
for the year ended February 28, 2018 


U.S. Department of Health and Human Services 
Finding 2017-001; Head Start and Early Head Start Program 

Condition - This fmding was a significant deficiency stating that the Organization liquidated an 
obligation incurred under the Federal award later than 90 calendar days after the end date of the 
period of performance as specified in the terms and conditions of the Federal award., 

Recommendations - The auditor recommended that procedures be implemented to monitor the 
processing of cash disbursements to ensure that the Organization complies with the timeframe 
required by the Uniform Guidance. Management concurred with the recommendation and 
mdicated that the procedures already exist for ensuring that payables are properly hquidated 
within the appropriate ninety-day timeframe. This finding was an oversight due to delays in the 
completion of the workers’ compensation audit. 

Current Status — The recommendation was adopted in November 2017. No similar findings 
were noted in the 2018 audit. 
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